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Although community residences for people with mental retardation aie a well 
established reality in Connecticut and ardtmd'the.counj^, ina^or ga in our 
undeistandhig of the role that these sett^ i^U^ ii^.thi opmmunity. The 
^pstematic examination of grotiphomes and smiuar jirttingBrhiu beoi^^^ 
mnited to a few narrow topics. There are himuimis elinied and oboervsttipnal 



homes and ccmimiimtiM his been limited ib a few topics such asibe efrect of groujp 
homes on surroimding proper^ vah^ee and'ihe comiatioh of various miethods of 
community entry with cmmnuidty rosistance. Reseai^ that dmfblly ezammes 
the complex interactions of residential prQ|prams and their^s^^ 
commimities is essentidly non-existent l%e few efforts to examine the inter^^ 
of the person with a disability, the service setting, and the afinroundixig comm' - ity 
are based oh an applied approach and seek to determine thoee program 
characteristics that can enhance the comznunity of the residents. 

Basic studies that can increase the undentandmg of people outside the field of 
developmental disabilities are almost non-oistent 



Policymakers, parents of people with disabilities, and the public in general 
have numerous questions about what isihappening in the fields of mental 
retardation. Out of the comer of their eve.tney have cau{^t sij^t of events that 
seem to contradict the negative.ima^ that they have associated with people, who 
are mentally retarded However, it is only when th<nr are directly confronted with 
a group home opening on their street or a nuyor shift in their state's policies that 
some of tiiese contradictions l>9Come ciystalized. In addition to confusion about 
the capabilities and^^haractoristics of people who are mentally retarded,.terms like 
"group home,** •'"deinstitutionalization, and "community integration" are not part of 
the layperson's vocabulaiy. 



Group Home? Numerous service providers and advocates throughout the 
country continually proclaim to anyone who will listen that communiiy group 
homes are just that - homes like any other. And indeed, the statutes of many 
states, including Connecticut, and at leaist one decision the United States 
Supreme Comt, proclaim that small group homes ei^oy the same legal standing as 
the single family home. Yet legal fiat does not change the reality of i>erceptions by 
poUcymakers, community niemSbers, and parents that, all- good intentions aside, a 
group home is not just a single family house. 



DeinMHtuHonalixation\f To many semients of the general public, that 
tongue«torturing neo*logiBm, 'ideinstitutionauzction," translates into the dumping 
of people from mental hospitals onto city streets. It means homeless people 
cursing on street corners. What has not attracted the glare of media attention, 
except in the comparatively rare case of mcyor op^sition to a group home, is the 
fact that in the field of mental retardation, deinstitUtion^tlization is happening and 
is working well. Group homes, community living surangements, community 
training homes, semi-independent and independent living apartments represent 
the successful side of deinstitutionalization. There will soon be sta^tes that have no 
institutions for people with mental retardation. 
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Community Ini^ratwhf The achievemant of the gcml of 
deinstitutionalizatipn is reflected in a 8iU)tle change in the literature in the field 
over the last few yean. The term deinatitutioiia^ is seen leu and less 
frequently. Now the recurring toi^ 

integration.*^ The field is no longer concentrating on how to g^tpebple out of large 
segregated facilities - that capabili^ has been dembhaj^tedC Tne focus of 
interest now is on assistinir people with mental retardation to become fUll 
members of the conunumties in which they live. Throui^out the countzy there are 
numerous service providers and researchers who are exploring what integration 
means for people with very severe disabilities. 

Yet, with all this emphasis on community membership, the field has not done 
its homework. It h/iis persisted in lookmg at this process solely from the 
perspective of the person with mental retardation and the service provider. It has 
failed to fully realize that the rules of the game have chioiged. Membership in the 
conuhimity meanri sharing information. It means opening channels of 
*commimication to.perspective neighbors. At the minimum, being a neighbor 
involves answering some of the questions that lie at the heart of this study: How 
are commtmity residences.fittine mto the life of our communities? Are they really 
meeting the needs of th^ .K)ple living in them? 

Increasing accountability to nei^bors is just one of the coste associated with 
community members! ^p. Membership also brings with it, whether desired or not, 
a requirement for full participation in the life of the community. Unforttmately, 
many service providers, with a backg^und in clinical practice, fail to see their 
necessaxy engagement with communities as part of the process of developing a 
base of support among neighbors. Rather they see themselves as the defenders of 
right against the force of prejudice and ignorance that they perceive to be rampant 
in the community. It is their dutry to re*educate the community bv forcing it to see 
the error of ite ways. As we shall see, in this report, if people with mentm 
retardation are to become fiilly integrated members of the conmiimiiy this 
confrontetional stance must be dropped in favor of cooperation and consensus 
bidlding. 

In this report we have attempted to give a balanced presentotion of the 
information that emerged from our interviews. In many cases, a balanced 
presentation simply means giving voice to the divergent per:'pective of the ma^y 
actors in the system. At other times we are called on to flnmtnesize ixiformation 
and offer analysis and recommendations based on the weight of evidence in our 
data and our knowledge of national trends in services to people with mental 
retardation. Undoubtedly individuals with divergent pointe of view ^vi]ll disagree 
with specuic findings, conclusions, and recommendations in this repor^i. This is to 
be exp(icted. We trust that these disagreemente will act as an impetus for open 
discussion surrounding the points that we raise. 
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INTRODUCTION 



is 



Overview of Final Report 

The balance of this introductoxy sec^ 
methodologies exnplc^ed to conduct thji atudjr including a lununaiy of the relevant 
literature, and a synuesis of ti^e fornud Mrytee atyatfih whidi we develop^ to 
aseiat us in our data coUecfcion. Hie next section offim it review oftitie'nuuor 
actors who are shying Cohiaecticut^ i^stjmi of wrvices^f^^ 
retardation. In the findings section of tlu» rei^ we reyie^ what we found with 
regiard to conmiuhitj redmnces ahd issuesof service pliintiinfi^ conununi entry, 
individuid planniniL service avai^ This section 

concludes with a disciission of a numbisr ofjdobalifysteinic inues that transcend 
these other categories. The final section oners a series of recommendation for 
future poU^ and practice. Thebo^9fthenix>rtisf6Uowed l^ s^ 
commimity residmces, a report on ont survey of rural commtmit^ residences, and 
an analysis of how the media covered issues nilated to community residences in 
the three regions which were the migor focus of this study 



Method 

This study was conductevl in responsie to a reauest for proposals (RFP) issued 
by the State of Conncs:ticut, Office of PoUor and Management, puimiant to Special 
Act 87-73 of the State Legislature. Accordmg to the RFP this study was to have 
tlnree miQor foci: 



e the impact of deinstitutionalization on the commimities in which people 
with mentar retardation reside and the factors which influence commtmity 
acceptance of residential facilities or people with mental retardation in 
Connecticut; i 

e the extent to which the communiiy support services and dajr programs for 
people with mental retardation are a^^able and accessible in the 
communities in which they reside, and; 



a how and to what extent the Department of Mental Retardation assures the 
quality of community support services and day programs for people with 
mental retardation who reside in community residential facihties. 



In an effort to address these three priorities, six msyor activities were 
undertaken: 1) a comprehensive review of the extant research literature oh the 
relationship between commuhit^ residences and the communities in which they 
di« locatfd (described below and contained in Appendix 2); 2) a description of the 
fohhal a^^m of plahmng, reisidential development and quality assurance 
(described briefly below and contained in Appendix 3); 3) case studies of six 
Connecticut commimities where people with mental retardation have been 
relocated from inistitutions; 4) content analvsis of media relating to 
deinstitutionalbsation and conmiuni^ development (i.e., relevant newspaper 
articles); 5) a retrospective study of 12 individual placements into community- 
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based residences in the six selected community residences; and 6) a phone survey 
of providers located in non^uriban jareas specifically to elicit any special problems 
they have in accessing services for their residents. This report represent a 
synthesis of all these activities. 

Rather than describing the methodology in detail, m will briefly discuss our 
rationale in selecting a case stucfy approach. A detailed description of the 
methodology includmg site visit and interview guides is contamed in Appendix 1. 

A review of the relevant literature on community residences revealed that a 
quantitative approach to the study of community residential development vras not 
merited Numerous rigorous stumes have repeatedly shown that independent.of 
the socioj-economic status of the community, or regional area, the.prMence of 
conununity residences does not haveuin iniioact on piroperty values or property 
turnover rates^^^Suantitative studies have also shown no impact on local crime 
rates or the overalll:haracter of the neighborhood. Therefore, replication of these 
findings was not deemed wammtedr ^ 

Of greater interest is the process of commumt^ service development. It is ^ 
common knowledge that some community residential services meet wit^ 
substantial resistance from local residents. Their efforts to block a residence from 
opemng can range from petitions, to challenging the residence on the baysis of local 
zoning ordinances, to lawsuits and even violence. Concerns of local residents were 
m part the driving factor behind this project. An understandulg of the/Uature of 
these concerns and the circumstances that stimulate them is crucial to those who 
plan for and provide services. 

Given this persqpective a multi^site community case study approach was 
selected. Case studies are the best methodrto use when examinmg *^ow** or "why" 
questions in the context of complex social phenomena. 'This is bMause such 
quetitions deal with operational links needmg to be traced over time, rather than 
mere frequencies ct incidencf OTm, 1987 p.l8). As Schramm (1971) pomts out, 
the case study approach illunlinates a decision or set of decisions, the reasons they 
were taken and the results that ensued. Case studies also offer tne.advantage of 
exploring variables that are already identified and the opportunity of discovering 
relevant factors that arise through the process of data collection itself. 

The multi-site community case study also offers a fertile method of probing 
into the other foci of the project, namdy the availd>ility and accessibility of 
support services in the community;, and the adequaqr of quality assurance 
measures of these services. Information on these, topics was gleaned through the 
intervievjrs of the many parties that were conducted for the case study. 
Descriptions and perceptions of the adequacy of quality assurance mechanisms can 
be contrasted with how quality assurance is formally described in DMR 
documents. The adequacy and accessibility of community support was ascertained 
through the interviews conducted with the relevant parties including day service 
providers and local generic com ixunity service providers. 



ERLC 



INTRODUCTION 6 



It was initially proposed that this study select six Connecticut communities 
that represent opposite extremes on the continuum of community acceptance. 
That is, three residences were s€)Iected that exycyyed positive communily relations 
and supiK)irt, and tluree that encountered community resistance. A master list of 
community residences representing cases, of commumty acceptance israes was 
devised. This list was drawn from recommmMlati^ 
Department of Mental Retardation^ the CorjMiration for Indmendent livingr, 
private service providirs, and other persons involved in the neld of community 
services in Coimecticut. 



The following criteria were used to narrow the list of recommended sites. 
Although interested in geographic dispersiont project staff were reluctant to draw 
only one type or site (Le. one with eithmr.positive or negative community reaction) 
fromany one DMR region. Residences with both typeis of eiperiences were 
recommended from each region and to oiily select may be to unfairly suggest that 
there are meaningfiil regional variations in rates of community aco^tance. The 
Regions to be stuoied were selected in consultation with the advuK>r:^ committeet 
based on efforts to sample the range of socioniemographic charactenstics found in 
the state. 



H8ving selected the regions, site recommendations in each region were 
examined on the basis of demographics of the community, public or private 
au^ices, type of facility, type of residents, length of operation, and nature of 
conununity oppositior^or acceptance. Afternarrowinrthe list to assure 
comparabuity m some areas, providers were contacted to obtain permission to 
study. In some cases permission was not granted because the community 
opposition waststill quite fierce and/or the homes were just opening. It was feared 
that the study, involving discussions with neighbors and town officials, may well 
exacerbate an already difRcult situation. In some instances, recommendations of 
sites that encoimtered very virulent opposition were not selected because the 
circumstances were so idiosyncratic that the studv would not offer meaningful 
results. Final considerations 6f the Homes were based on whether they together 
represented an array along the dimensions of local demo|;raphics, types of clients 
and auspices. After final recommendations from the advisory committ^ie to this 
study, tne six sites described in Table 1 were selected as the focus of our case 



The kev to this approach 'm the use of multiple sources of information which 
represent tne full spectrum of experiences and perspectives related to community 
residence development. Indeed a total of 177 interviews ranging in length from 
half an hour to 3 hours in dm*ation were conducted for this stiicty. T^Ie 2 
presents a break down of the range of people interviewed. This diverse range of 
information enables a process of triangulation to take place. The research team is 
able, by com7 mson across sites, to highlight a full rmgd of issues, problems, and 
solutions at the individual, site, and S3rstem level. By sampling broadly and deeply 
from the range of experience surrounding service development we are able to offer 
a study that transcends the characteristics of individual sites and becomes a case 
study of the State of Connecticut's involvement in the development of community- 
based service for people with mental retardation over the last several years. 
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TABLE 1 

CHARACTERISTICS OF CASE STUDY SITES 



CASE 
STUDY* 


AREA OF 
THE STATE 


COMMUNITY TYPE OF DATE 
REACTION PROVIDER OPENED 


NUMBER OF 
RESIDENTS 
A SEX 


AGE 
RANGfi 


COMMUNITY COMMUNITY 
MEDIAN POPULATION 
INCOME 


I 


CENTRAL 


POSITIVE 


PRIVATE 


SPRINGES 


6 CO-ED 


24-46 


SI4,032 


136.393 


2 


CENTRAL 


NEGATIVE 


PRIVATE 




6CaED 


55-70 


S26.62t 


11,601 


3 


WESTERN 


MIXED 


PRIVATE 


FALL^ 


6C0-ED 


3046 


S35,7I7 


54.149 


4 


WESTERN. 


NEOATT/E 


PRIVATE 


FALL*$4 


6 CO-ED 


25-45 


$35,717 


54.849 


5 


EASTERN 


NEUTRAL 


PRIVATE 


SUMMER *8S 3 MBN 


47-64 


S23.073 


17.843 : 


6 


EASTERN 


NEUTRAL 


PUBUC 


FALL '87 ^ 


2 WOMEN 


34-69 


SI6.67^ 


28.842 1* 
I 
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TABLE2 




PERSONS INTERVIEWED BY PROJECT STAFF 


DMR CENTRAL OFFICE STAFF 


14 


DMR REGIONAL STAFF 


u 


CASE MANAGERS 


13 


PROFESSIONAL STAFF 
(Tbenqrist, Consaltiote, etc.) 


16 


RESIDENTIAL STAFF; 
ADMINISTRATORS 
DIRECT CARE 


16 
20 


RESIDENTS 


9 


PARENTS & RELATIVES 


10 


ADVOCATES 

(Including Court Monitor su£0 


10 


ELECTED OFFICIALS 


9 


OTHER PUBUC OFHCIALS 
(Police, Foe, etc.) 


18 


NEIGHBORS 


20 


OTHER COMMUNITY MEMBERS 
(Merchants, Realtors, etc.) 


8 


TOTAL NUMBER OF INTERVIEWS: 


177 
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Sfimmaiy of Ltterfttiire Review ^ 

The literature review discusaes findmgi of studies that pertain to the: 

• impact of eommunity-baMd homee for ptraons with developmental ' 
dirabilitiee on surrounding pr u|) ei l^ valuBt and related concerns; i 

e impact of such homes v^n crime rates^ municipal services, and the 
"character^ of the nei^iborhood; and 

e factors that contribute to initial community acceptance or resistance to the 
establishment of the residence. 

Over ei^teen studies were reviewed. The literature review in Appendix 2 
provides summaries of six studies that dealt with impact on propinrt^r values ^ 
related to ^e presence of group homes spedffddl; for persoxis with mental ^ 
rcttardation or devel<»mental disabilities. The rmamihg reports stuuiied group 
homes for a vrietpr of populations. The findingai among all of these studies are 
startling consist, at, that is that gnmp homes have no impfict oh property values, 
selling time, or pn^niy turnover rates. This holds true denite the so^ 
economic stetus or pmrnlatkm density of the neigliborhood. Studies were 
conducted aU across ue country and in CimAda. Ck>nsistent findings are also I 
reported on the absence of any adverse efiect of group homes on the '^character" of 
the nei^iborhood or crime rate. 

The literature review also served to identify variables that may be significant 
in community acceptance patt'^ms. The literature reporte on the inflt^ce of the g 
demographics of the surrpunding.communities (e.g., commercial or transient 
zones, n^ial composition, housing patterns) and on the extent of communication 
between neighbors and service providers around the establishment^ of the home. 



Snmmaiy of Formal S3^stem Description 

This section pro vides a basic overview of the major componente the service 
system for persons with mental retardation in Connecti^t. This outline was 
based on state mandates regarding issues of residential program siting, individual 
planning and placement, and resource development. 'The formal^mtem 
description was a drucial element in the total design of this project Bince it sferved 
as the reference point, a baseline, for the community case studies. The System 
"map" or formal system description is hsa&d on three sources of information: 1) 
document review; 2) review of the court order in CARC v/Thome: and 3) key 
informant interviews. 
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This system map is found in its entirety in Appendix 3. The intention here is 
solely to give the reader an introduction to sugor elements of the regulatory 
structure in the state which are referenced in this report. 

CARC V. Thome. Throu|^out this report there are references to "class 
clients'" and '^Mansfield clients.** These are people efitectedbor the consent decree 
signed the state and the plaintifb in a case Broiif^ 

Association for Retarded Citizens (CARC);which ct iUenged tha cm received by 
residents at the Mansfield Training SchodL The consent decne reqpi^ 
to provide enhanced services for class clients and requires that i^iqr be si^ra an 
opportunity to Hve in the coiomunity r^(ard]e86 of degree of diMbuity. The court 
tnoniton are individual appomted m the court to oversee the imitkmentatdon of 
the dMxee. In addition to these individuals - who are all £cmn outside tha state, 
there is a staffbased in Hartford to monitor day*to-day.reau^^ In addition 
to the Mansfield suit there is a second consent decree, the aouthbury consent 
decree^ which extends a similar array of special protections to people who were in 
residence at the Southbury Training School. 

Zoning Ordinances. Connecticut has two pieces of stat3wide zoning ^ 
legisla^on;tiiat bare directlv on the development of community residences. The 
first of Uiese (Ch. 124^ Sec 8*3e) states iluit local zoning r^pilations cannot treat 
any community residence hoiising six or fewer persons as anything other than a 
sin^e family residence. The other law (Ch. 124, Sec 8^f) requires thatko 
community residence for persons with mental retardation be established within 
one thousand feet of any other such residence without approval from the local 
zoning boanL 

Community Resource Development and Site Selection. The S3r8tem map in 
Appendix 3 describes the process by which DMR regional offices select and 
contract with the service providers on the development of a group home, selection 
of residents, and selection of the residential site. Planning efforts and community 
saturation are also discuraed 

Case mcmagemjent. The case manager plays a central role in the processes of 
placement, plamiirig, transition, and servl^ coordination for people served by the 
Connecticut Deparbnent of Mental Retardation. The case manager is the 
individual client's principal spokesperson within the service syptem. As the 
Department of Mental Retardation defines it: 

Case management is a statewide process by which the depaxtment directs, 
coordinates, and monitors services to persons with mental retardation 
from the time the person enters the system to the time they are 
discharged. Case management assists persons who are mentally retarded 
to identify and secure services which meet their individual needs for 
growth, and to secure that their rights are protected. Case management 
ensures that the clie nt's Overall Plan of Services (OPS) is being prepared, 
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modified, and carried out by the interdisciplinary team (IDT), and that 
services are relevant to the client's cuLrrent needs. (DMR| Policy 8, p. 2) 

!nter(U3ciplin(xry Team (lt>T The kqr actors throuj^out the individual 
planning proceea an the mefiibers of eadi eliint's:Int«rd£Bdplii^ Team (IDT). 
The makmm of this groig> ^ouid reflaet tilt Individual's noMsa^ made up of 
people ii^onayt direct kno^edn of the dienw Soihe com^oeition of each IDT 
wilfvaiyfiromcUenttocUentjEmdissi^^ Hoccratwhere 
federal or state licenshuf regulations impose other requirementi^ the U)T must 
minimalhr include the cUen^ at Jeast one parent^ relative, guardian, or 
mdepenqent advocate; staff from both present and planned residential and day 
program; a member of the staff from the prewnt or plamied dnr program who 
ins^ucts, teaches, or counsels the client; ^ case manager; ana other specialists 
who are involved with the client, induing but not limited to apqrchologist, 
psychiatrist, social worker, nurse, i)hy8icia3i^ cfxupational^hysical therapists, and 
speech/hearing^ion/ communication specialists. 

Overall plan of services (OPS). The basic framework for all individual 
planning for each client served by DMR is tHe Overall Plan of Services (OPS). The 
initial placement meeting is the first in an ongoing series of OPS meetings which 
will continue as long as the person is in a residential or day program administered 
^DMR. The OPS is revrritten on an annual basis with a review evex^ 
Bach team member submitiB written ol:!jective progres s reports to be reviewed at 
the semi-annual meeting to assist in evietluating the effectiveness of the plan or to 
hi^ili^t deficiencies in the programs. However, if an emergenqr or a substantial 
change in the individual's life situation occurs, a full'^IDT meeting can be requested 
at any time 1^ any team member to reassess the OPS. 

Transition plan. As outiined within DMR's documents the process of client 
mc vement or "transition" is viewed typically as another aspect of the individual 
planning process: 

If the current placement is determined by IDT consensus to require change, 
the team shall si>ecify the short Qess then one year) and lon^ ran^ 
placement objectives, including statements of ue client's residential, day 
and program support needs. (IjMR, Policy 11, p. 11) 

The effort to manage cll t movement in an orderly coordinated fashion is 
contained in the Individualized Transition Plan. A mcyor intent of this plan is to 
assiu^e that all of the members of the IDT are clear on theurrespon8ibilit.es to 
make the transition as smooth as possible. The Individual Transition Plan 
outlines specific activities to be acconmlished before, during, and hnmediately after 
placement; and assigns tasks to specific team members to ensure the smooth and 
successful transition to the new program. To further ensure that no. necessary 
aspect of the tferson's move becomes lost in the shuffie, DMR has developed a 
Transition Planning Checklist which lists 40 discrete tasks that must be attended 
to in order to facilitate a smooth move. 
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Appeal process. Stote poUqr and the coiiseht deq^ees fn the^M 
Sout^uiv court caMS outliiie a aeries of specific proesMea for inmrixig the 
rig^t of clients, parenta, guii^^diaha, and to i^paal sa^ m^^ 

tranafer, or other deciaion which ia perceivedaa not being in tlie Mat mteraat of 
thecli^t ThoProgranunaticAdnunistrativeReyiew^^^ 
over program deciaiona arrived at% the team. Thia proceaa ia available to. the 
cUentorniaorherfifi^::^ TViqum/^ 
tranafera. State kwrequ]riB8noti0i^6n.of the c^ 
the scheduled move. Atrasiifer hewingiii amore 
programmatic administrative review and happens external to DMR. 

Program Review CommiU 3e. These committees, made.up of contracted 
professionals such as peprchiatr Jtts, peycholi^ists, special iducaton agengr 
executives, are in plaM m each region and trains Their chief purpose is 

to review individual client programa that employ aversive procedure and/or 
behavior modifying medications. DMR policies reauire program renews before 
aversive programs or medications are implemented. 

' Quality Assurance. The state has an interconnected aystem of quality 
assurance procedures in place to monitor the qualily of services and assure that 
people with mental rebudation are protected nroia abuse, exploitation, or neglect. 
These procedures include: 

• Licensing. With a team of 22 inspectors, the Quality Assurauce Division 
within DMR is responsible for licensing all relevant residential programs 
inclucUn|f group homss, community living arrangements, group residences, 
resident^schools, habilitative nursing facilities, and community training 
homes. All residential programs are inspected before they open and 
annually thereafter. 

• Independent Professional Review/UHlization Professional and 
Utilization Reviews are required as part of the federal regulations 
governing care in ICP/Rffi certified residential programs. 

• Day Program Qualify Review. Every two years, a team comprised of a 
person with mental retardation, a family member of aperson who has 
mental retardation (or other interested citizen), a staff person from one of 
the DMR training schools or regions, and a provider conduct program 
quality ijrogram reviews at all day prograun sites. A similar process for 
residential services is being field-teatsd iii one region. 

• Medication Tracking. DMR has established a system to track the 
medication usage of all clients in the system. A report on medication use is 
required every six months for any client in a supervised living 
arrangement who is receiving medication prescribed to modify his or her 
behavior. 
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Abuse and Neglect Monitoring. Multiple agencies in the state are 
responi^le for the investigation of siiu^iNM^ abuse and/or he^ect mth. 
reg^ to persons with taental retai^^ 

Class Manber Protections. Seiwnl procedures are in place which are 
speeifioQhr targeted on aasimng the ipdify of nn^^ to clasis members. 
These iniandezlndividtuU Rem^ cue managers 

in each region and involve the vie of a short-form "risd flas^ 25 item 
checklisi^* cmd Long Term Core MonUoring which is directed at claiss 
members livihii iniong term caire faicilities and includes a revieiw of 
medication regimens, day progran^ medical supports, restraints,' and 
family involviement. 
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Basic to the understanding of any biolo^cal or social process is am 
appreciation of the various forces at In Ulis iectioh we 

have atbmq)ted give Mme 

development l^^ describmg some pCUii inlhiin^ bn^^that qni^ as thiqr 
emerged in this stu#/ "What shokild bkome evUent fr^^ that 
within thejTstem of servioM forff^pp mth mintolir^^ there is a complex 
interpl^ofcunents. Whik these actm aUcohtmd that t^ 
for people with mental retardation that does hot m^ are all alwavs pushmg 
in ue same direction* This situation onlr becomes more complicated when the 
system is embroUed in the political life of a community. 



The Department Of Mental Retardatioii (DMR) 

The Connecticut Department of Mental Retardation is a nuyor actor 
throu^out this study. To people in oommunitiM, DMR is the disembbdied ''state." 
To providers, DMR is simuitaneoiudy the fimder c^^ with cost containment 
and the regulator with hard and fast expectations who is constantly; lookihg over 
their shoulder. To advocates^ DMR is the ''institutidn'* that is^e ad 
yet is also an ally in meeting the goals of the consent decrees and developing a 
system of community services. To parents DMR is the bureaucratic qrstem that 
controls theur children's lives. To legislators DMR rmpramts an ever growing 
piece of tiie state bucket that is confironting them with incireasms^ complex ppliq^ 
decisions. 



DMR has a clear direction as articulated in its Mission Statement (see 
Appendix 3). Yet this id^al of a system that is tnUy responsive to the unique needs 
of individuals, families, and communities must be actuaOized in an organization 
where the roles of fiinder, regulator and.service provider must be balanced. So 
while the ^ues of the Mission Statement may provide a framework for much of 
what DMR does, day to day decision making is also likely to be guided by 
pragmatic considerations such as available funds, court miposed deadlines, and the 
dky to day priorities of provider organizations. 



The Advocate. The DMR mission statement is one that has a distinct 
advocacy orientation not found in many other states. Interviews reveal that mos| 
Department employees and administrators at all levels are comfortable with this 
new role. In fact, tnis role seems to connect many people in DMR, as well as many 
providers, with their initial motivation for entering the iield of mental retardation: 
to prevent the bad old days of mental retardation services, with its endemic 
institutional and in<tividual dbuse, from ever i^ecurring. This clear sense of mission 
is a mcgor strength of the Department and of the providers who work with it. 



Unfortunately, within a complex political environment where compromise is 
sometimes necessaiy a strong sense of mission can create problems. Particularly, 
when dealing with communities, this may create a tendency to see issues as black 
and white. When motivated by a strong sense of mission individual 
representatives of DMR and providers sometimes interpret legitimate community 



20 



16 BECOIIINQAN1Q03BOR 



concerns and nusix^ormation, f)ften restdtmg from lack of knowledge, as prejudice 
and oppoaition. Further, in di&cuaaiona of Amding priorities, commimify 
integration^ and individual prognmi plah^ tibis sense of xnissibii xnay create an 
attitude that comes across as a sislf^ri j^tebus stanbe which can foster 
confrontation rathor than collaboratioiL 

This problem is not on^ associated with representatives of iDMR. As we 
mentioned above, this clear sense of minion dcmaihates £he field. Howeiver, when 
a person who is publicly perceived as representing '^e State" projects a self 
righteous, Ve Ve ri j^t, you're wrong** attitude, there is a potential for i strong 
negative reaction. ^ 

This clear sense of direction provides a strong set of criteria for making 
decisions and establishing priorities. In that regard it is the nugor strength of the 
DMR In many others states, services operate wit)!iout a clear value*base* 
Decisions in these environments are 'Value-finee,'* purely prag^tic, and shift with 
the each gust of the political wind Histoiy has clearly demonstrated that such an 
environment does not serve the best ihtereste of pieople witii mentd retardation* 
The key point here is a need to sensitize Dl^ employees, community developers, 
and providers to the in which their stiroiirproponence for iebmmuhity 
residences may be received hy the lay public. Developing t^iis awslreness should 
enable them to be more sensitive in their interactions with communities. 

The Funder and Regulator. The second mnjor role fillec^ by DMR ic ss 
funder and regulator of all services in the stete. Needless to say this role presente 
a high potential for internal conflict .with the advocaw role. In addition, this . 

? laces the department in adversarial relationship witn every provider in the state, 
'he priorities established by the department, its regulations, ite budget caps, ite 
changing procedures, and so forth mav be seen by providers as barriers tb their 
real mission of meeting the needs of tne.real people they serve. 

The Provider. Fmally, DMR continues to fill a miuor role as a provider of a 
whole range of services in tne state. These encompass day programs, institutional 
services, community residential services, case management, and famUy support 
services* ^th tins role comes the further complication of the advocate for 
community acceptance, simultaneously providing services and acting as the watch 
dog over the service. 



Private Providers^ 

As this study progressed, it became apparent that all residential providers did 
not fit neatly under a smgle label. They all had a certain unity of interest in 
dealing with DMR to maximize their rate of reimbursement, simplify bureaucratic 
procediures, and obtain assistance in dealing with communities and accessing 
supportive services. But beyond this core of interests we found the provider 
community presented a veiy diverse picture. 
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Our interviews suggested ithat there is a four part typology of private 
providers. VHdie tlw cSaster of idl the provider orgaxusatioiui may sound t!ae 
same, there is a gnat dMl of variability among organisatidhs whieh seem to fall 
into some rather speeifi^ patte^ The ori^inuation 

approach to comxntsni^es, its interaction with other ussMm, its administrative 
structure, and oven ceitm ai^^i^ an 
organization falls m^e typology we cuUme in this section. 



EMtakU9}^ eommurdty4M99^ In the course of the study we 

spoke with nroinideris who had long and successfiil histories withm their i 
communities^. These providers ten£ to Have weU rMpected members of the 
community on their bosrde including parents of disabled pmions. ^ Board members 
and provider staff ton4 to be very active in the community and are able to build 
enclaves of support within the community to endorse their endeavors. Th^ are 
extremely cocMibiis of public relations and wish to preserve the good will and 
trust they have built up within the community. 



In conversations with such providers^ we found th^ expressed that their 
mandate is to serve at lanst as many clients from the community as clients from 
institutions. Thei^ perception is tl2At there are persons who^have lived in the 
community, usually with .their fan^ for many years at no cost to the state. 
They believe that the needs of these persons for group home placements are often 
ar^pressing as those of persons in the institutions. Tnis attitude is in conflict with 
the pressures placed on Dl^ as a rMult of the court action to deimititutionalize. 
These providers are in the ppsildon tb.conscioasiy dedde-uct tblea^^ number 
of group homes they operate. They-also tend to perceive that if 'thcr^ wei* to 
provide residential services to the very disabled cUents still remaining in the 
institutions, they would not receive the monetaiy support froui DMR to 
adequately serve these needy clients. 



Highly^ p/ofeuional organixatiom. For the most part organizations in 
this category trice theur roots to experience gained outside the state. Some of 
these proviaers run settings in numerous states. In some cases they have been 
actively recruited by DMR to start services in Connecticut that manyof the 
established providers in.the state have^^been hesitant to undertake. This 
hiS^S^ts an essential characteristic of these organizationfii - their principal 
loyalty is to DMR and not to specific communities m Connecticut. As evidence of 
tms point, some of the residential settings run by such agencies in the case studies 
were completely occfupied by class clients who have lost contact with their families 
during their years of mstitutionalization. 



Once a home is established this type of organization typically recruits an 
advisory panel of community members. However as a corporate entity their major 
ofHcers are likely to bo located outside of Connecticut. 



These orgpnizations project a highly competent professional image. This is 
often associated with a central office with c >vell developed infrastructure of 
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support staff and offices for the agency specialist (e.g., nurses, behaviorist, etc.). 
Several of the people we interviewed noted that in dealing with these 
organizations one often had the sense of eiicountering a mini^iureaudiu^ because 
of the administrative structure thqr had in plact. SonM of these samiiuonnants 
raised'coneenu about tha amount of mdni^ whiehvwas allocated to o^baad 
expense by these hi^^v professiohal'orgaiuxatidns. Th^ saw the orguiixation as 
housed in vmy nice ofOees, top heaw yrim administration, and with support staff 
who m some cases were paid more than direei d« workera in the jjird^ 
While no one questioned the competent of these organizatibns, tiiese other 
concerns led some of our informants to wonder aloud where the organizations 
priorities lay.. 

Pmelly, the image which these groups project in their PR materials and in 
conversation is a "we have the skills and experience to deal with the vexy difficult 
chent~we can do iti" Jn line with this image the homes run by professional 
organizations have all of their paper work up to date with all goals and objectives 
stated in the proper behavioral terms. 

Well conructed new agenisy. These agencies tend to have boards with 
vaiymg composition. They often start on a shoe-string budget and have many 
finMicial struggles to overcome. They make good use of formal lystem resuiirces 
such as site developers and inaiL'jijPsient agencies. With their lack of fkiancial 
resources, however, th^ often don't have the manpower it takes to thoroughly 
study potentud clients to see if they would be appropriate additions to their group 
homes, "ni^ have not developed an adequate informal network within the 
stystem. Because of their lack of resources and experience, they sometimes end up 
in dimcult situations with clients that result m disruptive and/or failed 
placements. 

Small unconnected agency. Usually located outside of large urban areas, 
these agencies are confronted with many of the same problems as well connected 
new agencies, but also have been unable to gain access to the resources tivailable 
withm the formal system. They tend to be on precarious financial footmg. 

The Growing Infrastructure: Statewide Resources 

As we not«i at the outset, the system of community residiences has become 
well established in Connecticut and throuj^out the country. With this 
establishment, the system has developed its own infirastructure cjiifesources to 
support its activities. In our study two nwyor components of thifi.ay st6m emerged 
a? significant. The first, the Corporation for Independent Living, in its role as a 
site developer, has a m«uor influence on how a community residences are perceived 
and received in a community. The second. Residential Managemant Services, 
through Its role m recruiting, training, and managing a large percentage of the 
residential staff around the state has a m^'or hnpact on community residences and 
their surroundmg communities. 
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The Experienced Dev^cpen CUh The Corporation fbr Independent Living 
(OIL) is a not-for-profit entity established afiout 10 years ago to assist residential 
agecdes with the actual process of site identificatiim, purchase, and develcjpment. 
This agengr, has over the aresrs, dealt withafanost eveiy eoiM^nble sttuatipn 
related io site de^^ment and nei^ilMrhood entnr* la tUkmg with 
representatives of CSj, one is im j p r ssssd with the defree tcl which the templex 
proceesof deveiopix^aconununfty.residehMsito The 
experience and expertise available in this onaniaation is a valuable asset to aiw 
communiiy agen^ in the i^te (See Appemhx 5 for a cMgr of CIL^i bii)chure). In 
addition to its specific expertise and fiscal reeources, CIL is able to connect the 
new provider to other needed resources within the system such as management 
agencies. 

CIL makes all of the sites which it develops accessible for people with ph^^ical 
disabilities. In addition CEU based on its experience, identifiM more renovations 
than ah agen^ working^on its own might undertake. This concern for detail is 
clearly borne of CIL's extemve experience and its clear focui on these sites being 
permanent homes for people with disabilities. While this iMd to some additional 
cost and a longer development time, it does result in a growing stock of accessible 
Housing in Connecticut 

When a pnDperty is identified and agreed to by a p^vider agenqr and DMR, 
CIL piirchasra the house using funds from its bond issue. Under the terms of the 
sale, CTL owns the property and remains responsible for upkeep cf the miyor 
^^ystems of the house. The property is leased to the provider for a period of 25 
years. At the end of that time the priiicipal and interest will be returned to CIL 
and the property is signed over to the provider agency. 

It is worth mentioning herd that CIL makes a conscious effort to use realtors, 
architect, and contractors m the community where the site is located. By sharing 
the business with tHe local community the financial benefits of the site are 
returned to the community, a sense of community involvement is created. As a 
restilt an ever widening circle of architects and contractors is educated about 
issues related to accessibility and the needs of people with disabilities. 

In dealing with often overly rigorous oversight by town zoning commissions 
and fire marsnalls, CEL's attitude is to be non*confroQtatii>nal, even in cases where 
they know that the stipulations being required mav be b^nd the requirements of 
the law. The^ feel that the avoidance of the need for hearings and timely 
completion of projects far outweigh these often moderate increases in cost. 

Accordrag to CIL officials, they tiy to be conservative in their interpretation of 
the relevant regulation, since at any time a municipality's inspector may change 
and after the fact hit the provider agency with a list of deficiencies. This is not to 
say that tlxey are passive. CIL developers very actively point out to an inspector 
when they are stepping well beyond the bounds of what the law demands and of 
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course these retorts are backed up with a firm foundation of experience and a 
thorough knowledge of the relevant laws; 

Th^Bxpmime^dMamifim^HtAm The management agency 

responsibilitiM inchide staff hiring; traiximg and general i!n>7jcicial managemeni of 
group homes. RMS has enabled uMj^erienced providers to realize th^ 
suceessfiiUjr operatuig group honies. 

One migor issue that was taf sad in the stuchr was m re^urd to staff training. 
Theretare two levels of trainin|r« 'atlie first level deals with issues related to meeting 
the demands for compliance with jpedficregulatiou^ This ent(:.ils^addre6sin,s^ 
issues sucbas first-aid and safetjr; how to be a pioi of the individual plannina 
process»pqrchotropicdnigB, and how behavioral progi^^ The secoxid level 
of training needed in a communitgt se^tting revolves around addressing some more 
intangible but nonetheless crucial istiues. Here th9 focus shoiild be on responding 
to the unique needs of particular clients, being responsive to^the characteristic of 
the coismunity, facilitating the real communi^ int^pmtion^of residents, and 
fulfilling ^e public relations role of the direct service worker, hk n^putd to the 
second level of training which can l)e so crucial to tHe success of a residential 
setting at least one of our informants expressed concern idbout the thorou^^ess 
and creativity of RMS. 



Court Monitors/bidepeiident Advocates 

The court monitor's office and the independent advocates have the unique 
advantage of having the most clear cut role m the system. By definition what they 
say they do is -what they indeed spend most of their time doing. Their job is: 1) to 
assure that services to class memben) as a group and as individuals conform with 
the requirements ^of the consent decree, and 2) to represent the interests of peopk 
with mental retardation who do not liave an independent spokesperson. In this 
formal role, they act as a msjor force influencing all other aspects 6f the service 
system in the state. 

What is instructive Ib the infonnd use that is made of monitors and advocates 
by other actors in the service system. We heead on several occasions that a trump 
card in negotiations among services is the implication or the stated intention to 
call the advocate or the monitor if a matter is not resolved to the satisfaction of 
one of the partite. This underscores the ability of advocates to goad the system on 
formal and informal levels. 



Parents 

The very existence of community .residences for people with mental 
retardation can be traced to the advoaiQr and service provision efforts of parents. 
Parents are the fundamental political base that DMR can count on to support it 
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before the leriftlature. So on one level, m a group of voters, parent! of jjeople with 
mental retaiSation are one of the most powirfUl eomponenta of the sendee aystem, 
but as individuals theee parent may b« Uie weakest 



Our interviews with parents, advocates, and re pr es ent a ti ves of DMR revealed 
that in Connecticut pwenis of people with mental retardation afe simultaneously 
urging growth and counseling restraint in the development of cfi^munify 
programs. This situation cannot be reduced to the simple pro*^^ 
community. The reality is that all parents seek the best for their faxnih' luember 
with retaliation. But. their deflnitioh of the best is often informed hy oifiTerent 
sets of experiences'Si^ expectations. 



IhtegrntiomUt Farwniii Parents afiRliated with the Connecticut Associa.tion 
for Retardi^xCitizens (CARC) were the driving force behind the litijpition that is 
reconfiguring services in Connecticut An abhorrence of ^lie abuse in large 
segregated facilities and a belief that living in the midst of the community is 
simultaneously the best clinical intervention an^ thu most effective quality 
assurance mechanism have served to unite an incrMsin|r group of parents in 
demandinglcommimity-basisd programs for all people with^mental retardation. 
Increasing this perspective is bemg reinforced l^^ infonnation from around the 
rest of the countzy and from a supportive administration! at DMR. 



CautiouM P€uwi9. As a counterpoint and a balance, other pilrents in 
Connecticut remain xmconvinced that a totally communitrv*baK2rd services system 
will'be adequate to the seeds of people with mental retardation* They promcfce a 
cautious go slow, vrait and see attitude. Based on their experience they remijin 
suspicious of radical change and are unprepared to tnist to the good intentions of 
DMR. It should be made clear that these same parents are also supporters of t^iB 
development of community residences as the appropriate service for most people 
with mental retardation, but they are jiist not prepared to abandon completely 
some components of the ewlier model. 



A number of faictors seem to influence the thinking of these parents. Many of 
them have lived t^u^ a period when the only resource available was the 
institution and rsikny of them know that institutionalizations, based on the best 
professional advice of the day, was brat for tile life of their family. Noiv the 
dominant professional opinion has changed This leaves them wondering in what 
direction tne next change of opinion wUl blow. WiXL families once again tmd 
themselves dealing with disability completely on their own? 



Some of these same parents.were very involved in the lives of ihe institutions 
where their children Uvea They know that th^ rsputation which some of the 
facilities in Connecticut had as the fin^i t, best run facilities in America was well 
merited. They invested heavily in these facilities and saw that investment 
returned in good care for their child. They remain unconvinced that a variety of 
small settings scattered throughout the community will achieve that level of 
exceilenoe particularly when it comes to services for the most severely disabled 
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individuals. The;^ conti^^ualty question who will be then look over the shoiilder 
of these underpaid direct care workers to guard a|;aih^ ne^^ect and atmse. 



Finalhr, this group of parents spent years lobtm raistmr for 

specialized servioeis to nuet the needi of tfaMr&ou^^ Now au the talk of 

community intent^^ mi^km mtlM/J^^ narvbua* Mngr of them 

have espenenced the cdmmu^ 

for their familly nwid^ 'i^i^ kMm h{m^.ag^ ''geiierie** semees can 

easiJisr become closed IHi^ csn^'Uip^gcia^ 

mentalretardatibn Hvihg:!;vthe ccmmumiy^^ th^ see as receifmg inadequate 
services and being cut on frdiu a supportive social network«-adrift:^in the 
mainstream* 



Summary 

^thin the network of people concerned for the welfare of people with mental 
retardation^ere is universal a^reetaent on the need to nurture the develc^ment 
of community living opportunities* Yet b^nd that tini^e unijgringiconsidnration 
there is a great deal of diversity. literalty every group of actors ihthis driama has 
its own perception of what the priorities are in tms process. As these diverse 
actors interact with one another and with the communities of Connecticut^ their 
experience offer some valuable lessons for them and their peers around tiie 
country. In the balance of this report we will point out what we cbewved.by 
retrospectivetywatchmg this process We trust that this^ffort^ 

^thesize this process* will inform the policymakers who must oversee fund 
the system and also aid the actors in better achieving their common goal of doing 
the best for the citizens of Coimecticut who have mental retardation. 
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Conduetmg this 8tu4y was a gradual inroca« of distillatipn. Wrbegan.with 
wide raogiDg intCTvwwB wiihMonnanta.w^ 

intonsts coneenud with tha dsvatepoumt of ecnuaW CTgktencae for paqpla with 

mental letardatiGiL IhtheeaaeatudiaaprMe&ted laterin 

were flpjmtheeized with a fociu on tlw^imufia telated to The 

eneriance rmorted in the case studies, intarviewa with 

information ffom the anafyaa of medikcdv«rag^ and interviews with a^^fpeus 

which wisnt heyond the concerns of a sinjE^ site wire tmajjiad in an. effort to 

ideni^ the inigcv issues in devdc^ing coomtm^ It is tMse issues 

which are pi«)ented in this isection cf findiiigi. Ah effinrt hiw be^^made^m 

presoiting these jBndinfls to^int^prate ilw diverse pen^M,tiye wi^ 

our multmte sources of mformatkm. What emergM is aiUscuseidh of &:wide range 

of topia uiat mi|^t rapropriate^ be read as "lessons leun^ Gpnneetieurs 

ezpenen<ie of developmg conmunity itnidenoes. Further, where the points of view 

of our informants are so drrei^nt as to preclude {^thesis we haye attonptM to 

hi{^{^t what lies at the heart of the dispute. A^ji^final not«!, it should be recalled 

that any metlu)dol<^ - case stuc^r included - has limitatibns. Thouj^ inferences 

have been drawn it shouM be remembea«d that ot^ 8^ This 

hemg said, the reader is cautioned to view these findings as more su^iestive than 

conclusive. 



PLANNING 

Whto the earliest commxuuty residences for pM 
v;^re developed in Connecticut^ plionkg^^^ were 
created when a puent baaed organiMit^ 

develop a groiqf>J^m0 in th^ lU^iuuddona 

were mmimal OMR's req[)6n8e m lilo^ to mchade over abudget 

and discussion of ttee fewrelevant kws andr«^^^^ likebr 

community acc^^ce would not be an issue smm the paxtinti could individiially 

approach their neif^bors about l^e xuNd for this home for their childnni. Staffing 

would be an eaiy matter. After aU, it ohfy involved hi^ 

parents'* and a few relief people. \Vhat is now l^e re ix>mpla task of 

finding, financing; and purcluising homes^ wasit r«iktive^ sim 

Good will, good intentions, volimteer help, committed workers, and parent energjr 

carried the day. 

Today this straightforward procesf seems like ancient history. Yet^^these good 
old days were barely a decade ago. Many of the people who are currently involved 
in the service system in Coxmecticut can trace their origins to an nperience 
similar to that described above. Ten or fifteen ye4rs community residence 

was the exception to the rule. Today, community residehtiai developnurnt has ^ 
become "institutionalized** and conimunity honies afe'increasin^y the service of 
choice for people with mental retardation, and die standaid against wluch other 
services are judged. Providers who once worritsd about Where to go to get a couch 
donated to a groo ho:ine are today confronted with complez^iosues of System, site, 
and transition plmnmg. The foUowing section examines the multiple Iw^ 
planning r^ui^ed to develop resi)onsive residential servicesf^ .system planning, site 
planning ana individwd planning. 



System Planning 

The last ten years have seen a multitude of new factors come into:play in the 
planning process. The dominant-focus of the field has shifted from the need to 
clean up and prevent the abuses associated with life m institutions to a concern 
with the rights of people with mental retardation to live in the community and to 
receive the support services they need. This shifting focus has been accompaiiied 
by growing state and federal regulation of commvimty programs with an eye to 
preserving these veiy rights wmle simultaneously Issurin^ that the 'idbuse 
associated with the pe^ does not reapi>ear in the cbmmimity. While the shifting 
fociis of the field and increased regulation makes systemic planning difficult 
enough, this task is fiirther complicated by the varied demands that advocates and 
family members place on the service ^tem. 



Balancing Priorities. Our interviews with parents and advocates and the 
review of the newspaper coverage of community development issues reveal that 
DMR and its providers are simultaneously being called on to address some very 
different sets of priorities. First, they must rectify some of the residual problems 
associated with earlier models of services. Second, they must respond to the very 
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different expectations of families and advocates who speak for people whose life 

experiences have been veiy different from those who . 

Any efforts to plan the siwtem oC sMces mi^^ an awareness of 

these competing demands. Our interviews Hvial that tHi diiver^ dbnilinds bemg 

placed on the system of services can be suxmhimed tinder the three following 

categories. 

1. Pecyple who have lived or are current^ reatding in states schools 
and regional centers. These are likely to be the last people with mental 
retardation in Connecticut to have a long term institiitioharhistoxy. The needs of 
many of these people ak expressed m the court dwrw are currently drivii^ 
system. The fact that many of these people have,^ over the years, lort their 
connection to the conununity often complicates the prooMNi of commumty 
placement. Since many class clients have lost active fkmily involvement over the 
years they are dependent on the legal expertise of the.court monitor and appointed 
advocates to assert their right to services. Unfortunately, this dejjendence on 
professional representation reinforces the image of these people as outsiders to the 
commimity. 

2* Adults with mental retardation who are living at home with aging 
parents. Some of these people may have had limited or no access to special 
education and day services. As a residt, a nunabef of these people may be invisible 
to the service sfystem imtil a family crisis requires a request for assistance. The 
needs of these families focxis on periodic respite and the desire for an orderly 
transition to some type of supportive living arrangement when they are no longer 
able to care for their family member. Because resources are not open-ended, the 
needs of this group have come into conflict with the demands that class clients 
have made on the system of services during the last several years. Parents who 
have kept their children at home see themselves as shut out froni services. They 
see the energies of organizations that they have founded and nurtured diverted to 
serving class clients and away from their own children. 

Up to this point the tension between these first two groups has characterized 
service planning in Connecticut However, the very different demands of another 
group looms on the horizon. 

3. Children and young adults who have had extensive special education 
services. This group potentiily presents greater challenges to the service system 
than the demands of either of the other groups. Smce they have much higher 
expectations from the service system. This group increasingly demands a full 
array of family supports, not just respite, and expects residential supports to be in 
place so that family members with mental retardation can move out of the home 
at the appropriate time. In addition there is a istrong likelihood that this groun 
will not find some of today's residential models acceptable; they will be looking for 
settings that are literally constructed around the specific needs of individuals* The 
fact that the needs of this group have largely been met by the education system 
has enabled the mental retardation service system to focus on the demands of 
other groups. Yet this third group is getting older, and any effort at long range 
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svsteiTJS planning must take into account the fact that fiiture needs present hew 
challenges. 

Gatight in Uie middle of this tug*of*war is QMR and the state legisU^ 
which must balance these competfixif deinihds^w court 
and their constitiiMitshapiqr. Also thro#i hito this tenud^ j^ 
the newer providers who have either jtist gone into Inisii^ OiVhave recraitly 
mov^ into Jie state. Some of the critii^'we ehraimtered of these new pro 
seemp to be related to a perception amoi^ some commuxdty 
agencies ignore cominimiiy needs in favor of mMtihg the noMS of diuM.die^^ 

The divergent analysis presented here does hot intend to ascribe motive or to 
makejudgementsaboutvrhoisrifl^twdwhoiswrc^ Thecomriti^uty 
are not opposed to the needs of the class clients. Rather^ the issue.for them is 
services for their fahuly memben with disabilities: Presehtlyt they see tl^emselves 

getting littio or nothing. One pumt repMntmg 
er ngicn the onlv family support is a niinimal amount of respite r & swvice that 
is avaua'ale solely because the regional director his ma^^ budget to 

assure some support to famiUes. The issue is linuted state dollars and limited 
services coupled with the perception thatt the very, people who developed the 
community ^^ystem now find themselves closed but of services. Individuals 
representative of this group are not' opposing the needs of the class so much as 
they are asserting the needs of their family members. 



This .conflict over resource allocation is the migor force at work in the 
Connecticut ^tem of services for people vdth mental retardation. It overrides 
many of the issue that are nominally the mcgor focus of this study. The resolution 
of this conflict will determine the future of services in Connecticut «jr some time 
to come. A study such as this cannpt begin to address such a penmsive and 
important issue. It can only highlight the issues and facilitate discussion that can 
resolve these tensions over time. In the end, community parents, DMR^ the.court 
monitors, and the legislature must engage in a frank and open conversation that 
addresses these issues and resolves them in a manner responsive to the needs of 
all parties. 



In the balance of this section we return to more circumscribed issues of system 
planning as they relate to sfome specific problems confronting the Connecticut 
mental retardation system as it thoves to a largely community-based configuration. 



Agency Development and Support. One msyor component on the DMR 
planning agenda shouldrbe the development of the infrastructure of the agencies 
that provide residential services. Some structures such as the Corporation for 
Independent Living (CIL) and Residential Managemeht Services (RMS) are in 
place to assist in this effort, but it is not at all clear that such efforts are 
systematic. Clearly all agencies do not have the same level of expertise in areas 
such as community relations, staff development, resource development, and 
management. Tim lack of skills is particularly apparent invthe case of the small 
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disconnected agency and the new agenq^. The study interviews reveal that some 
of the^problems encountered in the orocetss of residential development can be 
attril ':dd more to lack of skill, flexibility, and inno^tive ideas than ai^ other 
factor. 



The mental reiardaUon system has become relatively good at identifying 
specific skill development objectives at the individual level It seems J^iprppriate 
that DMR look for the same type of skiU development on the part of the affincies 
with which it interacts. An inoividtmlized agmqr development plan should^idso be 
associated with general regional and statewide efforts in the area of information 
dissemination. There is a clear need to exchange iiiformation on issues isuch as 
community entty, commiinity relations, innovative approaches to services, and 
staff development. 



Developing aaul Nurturing Human Be$ourc^ Another key planning 
issue that DMR, provider agencies, the state ledslature, and the state education 
system must address in a timely fashion is the development of Uie human 
resources needed to support the growth in community based human service . 
programs. This is notjust a problem in Connecticut - it is a nation^ But it 
clearly has a major impact on the quality\)f services that a state is able to offer its 
citizens. There are two miyor considerations here: 1) the development of skilled 
professional resources; and 2) issues related to direct care staff. 



Professional Development. It comes as no news that there is a mcgor national 
shortage of skilled professionals in areas such as nursing^ behavioral intervention^ 
and physical,, occupationfi], and speech therapy. Yet when there is a need for 
people trained to deal specifically with some of the special needs of people with 
severe disabilities, the field narrows substantially. If a further priority is placed 
on people with substantive experience in integrated community-based programs, 
most of the experts can be identified.by their national reputations. This lunited 
number of highly skilled people higUights the need for DMR to continue to use a 
range of consultants in some of its efforts at program development. However, 
consultants do not solve the long-term problem. 



Throughout our study, providers pointed to a lack of professionals as a major 
day to day problenu The changing face of the job market is generally identified as 
the migor reason for these massive shortages. But, amia identifying the source of 
the problem does little to meet an immediate need. The fant is that the 
development of a new pool of professionals must be supported. 



DMR, the University Affiliated Program, and the state university should 
explore the possibility of creating personnel development programs in the areas of 
behavior management, case management, and physical, occupational and speech 
therapy that are specifically targeted at the needi? of the population served by 
DMR and its provider agencies. Connecticut is uniquely situated to provide 
national leadership in the development of professi(mal training models that meet 
the special demands of a community based system of services. As an incentive for 
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an affcrdable education. 

rtir*^ Cnrp Siaff Our study in Connecticut and other efforts aroi^ii the 
counS^^i»n%Je^^d that the skiU and seiuriti^t^ of one p«.«on can 
mKp^fotSddifSScemt^^ 
prograii^ Yet the crisis in obt«uning gu^1ydiw^ 
Lri?Sas the shorti^es of professioi^ staff. C^rwaen^ 
h»wk ftttemnted to i&ess this issue providing for an unproyea pay scaie jor 
Jj^tS^Sn^rkersworkSglhpr^^ 
ov^e short term this has had some impact on extendmg staff tenure. 

What is not addressed in the discussion of the ?t«^5«i!l!f l^f^® 
f lift work fOTce in this field, the expectations of the job, and futrui^? directions. 
^^^te^Shi tiSidtSmeriTp^rt at jMSt as «rteiurive as the present 
Srtaking. Some of the areas that should be exammed- are: 

• WorkFortx There is a stronepoesibiUty that the work force in this field is 
^Zyt^iJ^y^le. llScmcally, three grotineseemto^^ 
SeaofiSidential services: 1) a tranw,ent oersomiel who ««,"~«^*«t^ 
Jrith theWrvice industry and who chafige jobs fi^«5*Jj .^^Sd^ntST 
^r of the economy, 2) youngpeople who are ^'A'^JjJ?^ 
wOTk for a brief period of time then move on to graduate sc^ojlf o'J^,,^^ 
ftSher careers £^another field; and 3) peop e from ^'^^^i^^^r^T 
who come mto the field, stay with it, and quickly move to management 

positions. 

• Job mutations. The wide range of demands pUced on 

essentially entry level worker, is not appreciated by the general p^Uc or 
ISSe mV4eSthe professional commumt^ ^vyreness of the wide 
range of demands is one source for the anxiety with ^^c^^f?"^®,^ 
Smwled^^individuals, usually parents, regard residentuil workers. 

Vbe^vioral programmmg, and pubUc relations m relatively 
low paid positions that are valued by only a small segment of the 
population. 

• FntarP Directions. There is an increasmg emphasis on a changing role or 
Sfferint rSTresidential services whi?h will concentrate the energies of 
the du-ect service worker in areas such as coim^trng people witntne 
resources of the community and nurturing relationships with members of 
the community. 
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These factors should be taken into account m plamung efforts related to direct 
care staff development Certainly a decent salaiy rexnaina a priority. Nonetheless, 
over the short tenot training efforts and expectations should consider the 
transitoiy nature of the work force. From a bit broader pern^^ thou^t needs 
to be given to defining and nurturing tiie new roles and new ^'6b categories^ that 
will be needed to foster community integration. 



SitePlamiing 

Over and above the many specific issues related to the relationship between 
community residences and communitieis (to be addressed in a later secftion), there 
appears to be a well thought out, rational process of site selection and development 
at the DMR regional level This process clearly reflects the e^^nence of the 
region and that of GIL and other providers who do their own development In 
some areas, the "^sins of the past"* - including poor site location.and '^saturation" - 
have been taken to hoart and more responsive policiM hiave been developed* DMR 
is particularly caref^ to avoid residential didvelopment in communities where 
there has been miyor opposition, intense development activi^, or concom 
regarding possible saturation* 

Saturation is a tricky issue. It is based on the premise that a commimity 
should have a ''fair shwe" of the region's community residences. In a few 
commimities in the state, some neighborhoods were "saturated" early^on in the 
process of conmiunity development with people with mild to moderate handicaps 
who heeded to be centrally located and have public transportation available. Tnis 
was inevitable since there are only so many communities in €!i)nhecticut where 
public transportation is readily available, rart of the sensitivity about saturation 
is associated more with some of the negative experiences in mental health where 
there are stories of former mental patients being located en masse in communities. 
Over the long haul the question wul be defused as communities are asked to 
provide for people who nave always lived there. At this time, people returning 
from state schools who have not lived in a community for 10, 20, or 50 years are 
sometimes seen as outsiders. Planners, must be very sensitive to the perception on 
the part of a commimity that it is being asked support a disproportionate number 
of commimity residences. 

Early development in the some of the State's larger communities was 
governed by the conventional wisdom of the day that fewer problems of 
community opposition arise in transient urban areas. The effect of these two 
considerations, access to work and transportation and the "desirable" chisiracter of 
transient areas, did lead to concentrations of DMR clients in some areas. This has 
led, in due course, to the bad situations that critics of community programs cite 
most frequently. 

The good news is that interviews clearly indicate that these lessons have been 
learned, rlanning is not again likely to take the path of least resistance. 
Targeting new areas, however, has led some communities that were previously 
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exempt &om development to re8ix>nd negatiyely. In addition the perception 
remams in some commimiiy ofBeiali that if ihQr preaent a deaurabta aita for 
residential developmoit th^ idU b« ovehdialnMa in the same ynj thegr have seen 
some other cqmmuxiitiea tainted m the paai 



Unfortuntttely at timea the DMR'atratasr of idantifyivif acma eommunitisa foi* 
d^velbpmantiddBuaa of lower rMl aetata enats or the pvaaant abaanea of any group 
homes can backfire. Recent^, a conununiiy was i^ in arms, bacauaa it became 
aware of three residences openmg within a fe«r, nttmtha of one another. The 
perception was t^t the town was being overrun. In fact it had been targeted 
a}x>ut a year earlier because it ^iras an ariia of reasonably priced real estate which 
to that point had not had any retiidential settings eatabuahed 



A miu'or force on the side of DMR and the agendea doing community residence 
development is the protection provided by state zoning legislation. Thia law (Gh. 
124, 3ec. 8-3e) requ:^^ local zoning autboritiea to^treat raaidancas for 6 or fewer 
people with mental retardation and their support sta£r m Uia aame manner as a 
sin£e family residence. This makes it theoretically iMMMuble for community 
residences to be developed ir^ vty neii^rhood in the atate. We found that this 
protection enadbles developers ib apprb^ thair taak in a self confidant faahion. 
Th^ were not forced to be defennve about their activitiea. Occaaionalbrt however, 
this assurance also led to a rather cavaliei';:attituda r^[;arding the opinions and 
concerns of neighbors ai\d comm'^nii^ leaders. For tlw meet part, thou^ wn 
found that developers avIMded flatmtmg this legal protection m the face of 
community meml)e:r8 in I'avor of a conciliatory approach. 



DMR has attempted to be vary careful about the 1000 foot rule, which 
restricts the distancie between cotiimuni^-based residential programs. Such 
attempts require careful coordination with other human service agencies. To date 
cooi^dmation has often been done on a fairly informal basis, and the degree of 
cooperation seems to vary from region to rejpon. Thpre is a clear need for a more 
fornuil cooperative, process among all i geneies at the state and regional level. 
Computer technology seems to make th^-^i&nagement of a basic information 
S3^m using zip codes or street addresses a relatively etmy matter. Once online 
such a system would be a relatively inexpensive yet valuable resource. 



Over and above the basic need to keep track of where va: '^.ou8 agencies have 
located their proorams, the increased focus on commiini^-based programs in all 
sectors suggests a need for ongoing inter-agency collaboration. At the minimum, 
there is a need for periodic consultation about mture development plans. Given 
the diverse experience of the various agencies in this area of community 
development it, seems likely that such linkages could |ooh expand to include 
discussions of f.'.ther substantive issues related to the reiationships of services to 
their host comniunities. 



A final word on the 1000 foot rule seems merited. The intention of this 
regulation is commendable and it should be retained. However in our study we 
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encountered at least one instance of what seemed to us to be overly inclusive 
enforo nent In one community a BxqjjAe man with mental retardation was going 
, to be fo^^ to leave the Community 'mimng Home in which he lived because it 
was within a 1000 feet of a groui^ home. In Mity^ a C>mm^ Tn^[iing Home 
with a ain^^e resident hos no more impaci on the community thui a home in whfch 
amemberofthe fami^hasadisabiUtyandhan[)ensto 
^uphome. It would seem reaeohable that the ndesh^ 
for the case of foster.homes and commimity training homes with on^ one and 
perhaps two clients. 



The cost of property may continue as a nuuor public relations problem for 
DMR uid its service developers. A typical home owner who may have strugried to 
make adown payment for a home may find it hard to believe thai the cost; of real 
estate is one of the lower costs associated with running a community residence. 
Further since the general public is iinfa?n'lij|r with the substantial costs associated 
with the maintenance of lai]ge public facilities, thfy may find it hwd to believe that 
the cost of multiple properties m the community is no more than a congregate 
setting for the same^number of people. Cert^yty DMR's current raiphasis on 
small noup settings (3 person) will help to control the cost of sinde settings; As 
one ClL rei>resentative pointed out, there is a relatively large stock of moderately 
priced housing available which will acconmiodate three people plus staff. 



Over and above the efforts to purchase moderately priced housing the most 
efHcient means of controlling real estate cost can be found in supportive livings 
models of service. In these situations the residents lease or ovm the property 
(perhaps as part of a trust or inheritance) and the provider, usxially uMk^ provides 
staff only support in the home. The m^or challenge of this Approach is developing 
flexible approaches to staffing that provide people with a sufficient level of 
assistance and direction to negotiate issues of cudly living and relaxionships with 
the community. 



Staff coverage in these situations is usually not 24 hours a day and that has 
also been a source of savmgs for se/vice providers. In practice, this means that the 
supportive living approach has generally been used for people with mild to 
moderate retardation and no associated physical disabiUties. It is worth noting 
that a number cf states have recently begun using this model with more intensive 
staffing as a cost effective approach to serving people with severe mental 
retardation and/or physical disabilities. This often entails the staff being available 
24 hourahhi a neig^Jboring apartment and working in the client apartment fiiU tune 
when the people are home. 



Supportive living, as it applies to renting, has received added impetus as 
increasmg numbers of people with mental retardation move via supported work 
into competitive employpaent. While their salaries may not cover the full cost of 
rent, their contribution is substantial. The taxpayer sees a m^or saving because 
tax dollars are now called on only to supply a subsidy and not meet the full cost of 
the living arrangement. 
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Under a supportive lining model, the property is really the home of the people 
living tiiere so tne 1000 foot rule does not a!>p]^. Nonttheleas plannen need to 
develop their own versioh of that giiida for siqspor^ OtharwiM, Uie old 
issue of saturation may he re^tq;ibif when the peopla.hemg served hy a 
supportive living program are direetea towards afew aiMorti^ in i^. 

particular town* The efiidency of this approadi involves 
of clients. For example, support staff may live in one apartment in a large complex 
and serve people living in several apartments throu^^out the comptex. 
Nonetheless, care should be takish to assure that these arrangements are 
distributed %t>uc^out the communify so that a single development does hot 
suddenly beco&t^^^n unlicensed group home. 



Individualixed Plaxming 

The bulk of our discussion on this topic is contained in subsequent sections on 
mdividual plannixig and access to services. Here we would like to discuss briefly 
the issue of individualized planning as it pertains to planning at the system and 
site level. A m^jor move in the field of mental retardation services is towards 
services that are client driven. Essentially this approach holds that hi^Uy focused 
mdividualized planning should be the msaor vehicle for all levels of plslnnmg from 
establishing training objectives to requesting fUnds from th^ state legislature. 



The current direction in DMR in the area of eliminating the cliefi:t levels 
classiiication system and the improving the individual planmng,process clearly 
demonstrates, a sensitivity to inoividualized plan^iing and indicates an effort to 
respond. However, in some other areas procedural requirements have unwittingly 
subverted efforts to truly structure a setting arour 1 the specific needs of 
individuals. 



Interviews seem to indicate that some of the **nroblem placements** can be 
attributed to a failure to use individual centered planning or a failure to cany out 
an individual planning effort once begun. Sometunes these problems can be 
attributed to the limited expertise of new providers or new employees who may not 
be sufficientiy attuned to the issue of individualized planning and so proceed as if 
services can be planned by ''plugging anyone into the next available slot.** In some 
of our sites, it was clear that many of the problems that providers encountore<£ 
were the reisult of their limited resources ciuring the establishment of a site. They 
did not have either the resources or the fore^^ight to send stafif people to Mansfield 
or another location and conduct an intensiv(9 pre-placement evaluation of potential 
residents. 



The need for a thoughtful individualized approach is underscored when a 
specific characteristic of a person is offensive to neighbors. Two of our case 
studies contain complementary examples of this. In both instances we heard of a 
person who screamed persistently. In the first case, the provider became aware of 
this behavior on preliminary visite to Mansfield and thought about the prr ximity 
of the house in the nei^orhood where the person was going to live. Tne provider 
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then approached DMR to "^trade"* residejiits and piace ihe pereon who screamed in a 
home with a great deal of open ptopni^r arouna it and place a much quieter but 
socially jpregarious client in the original home. In the second stu4]r» a new provider 
agency did not have the f oresis^t to anticipate the problem that a screaming 
resident would poee with nearly nei^brt. Now ink provider is faced with an 
awkward situation which has led many nei|^ibors to be lees than positivehr 
disposed toward the site. 



At times it is clear that thepressure of placement time lines can iindercut 
truly individualized planning. We hieani several stories of sites that were vexy well 
conceived to match the specific needs of reeidents in wheelchairs but are not ifdw 
occupied by anyone with plr^callimitatio The most tellmg case involved a 
home that CIL was developmff based on the understanding that it needed to be 
completely accessible with ful^ adapted kitchen andlM^hroom and meet all fire 
codes related to people who could not ei^acuate bis themselves. It is irtie that all 
CIL honies are accessible, but this level of full acceesibility is only undertaken 
w:hen it is necessaty since the fUU range of adaptations is veiy expensive. UU^rsHyi 
at the last minute uie people slated to move into this fulhr acceesule home were 
changed because of the iieed to place a <:ertain number.of class clients. The peopl^^ 
who moved in have absolutely no need for a fUUy accessible site. When some of/^he 
people originally tarseted for this site did get a placement it was in less than 
optimally accessibleTocations. 



Some of the providers and site developers with whom we spoke clearly felt 
that it was necessary to slow things down a bit and refocus on the need to do all 
development on an individual-centerefl basis. A representative of CIL pointed out 
that he preferred to know who the actual people were who are going to live in a 
particular site. In that way he could plan for anv specific adaptation that might be 
needed. He then went on to reflect that it would also be nice if people could have 
some input into selecting the decorations and furniture for a place that was going 
to be their home. This same perspective was shared by a case manager who felt 
that althptigh providers do a fairly good job of identi^g services it could be done 
better if some of the pressure of timelines eased off a bit. SpecificaUy «be felt that 
the individual focus could come to the fore. There would be, less emphasis on\ 
obtaining services for the house and more on making the connection heeded for 
individuals. The specific example focused on medic^d services. She felt that some 
physicians miriit not be prone to accept a group home with everyone on Medicaid 
mto their caseload but might veiy well accept an single individual 



DMR, Providers, Parents, and Communities: 
Making the Partnership Work 

As we pomted out above, the central issue in the State of Connecticut is an 
issue of system planning: How are the limited resources of the state to be 
equitably distributed over both the short and long term? The only resolution we 
see to this mcuor issue is open communication and negotiation among all of the 
pnncipal actors in the system. There clearly seems to be a need to re-establish a 
strong collaborative effort to seek the best for all of the State's citizens with 
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mental retardation. DMR's Five Year Plan and aubaequent updatai have 
establiahed tlie panLnatars for mtem davdoomtnt Homer. th«re la an onjgomg 
need to neootiate the detaila of thMe Attuzii <firectknia in a coUabotathre fttahion. 
Without aueh collaboriti^^c planning; there ia a riak that grotma rmainting 
varioua inteneta wiU become more polaxM and will kae aiAt <jf the AiU context 
in which thqr are operating. The bQet^ ramedhr forr^hia ia a p&mnii)« forum in 
which all partiea have a voice. AfterUl, building community la ftindamentally 
about people working together for a common goal 

In a similar vein, as wiU be seen in aubeequentaectiona of thia report^ the - 
pr(}ces8 of oommuniiy residential development demands that a ccjlaborative 
partnership be foeteriBd with heig^rs and community leaders. 
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COMMUNnY ENlItt/CXfBm 

A prindpai reflMrch question of this prc^Kt waa idietl^^ 
identified that eontnbttte to Mnunmuij cmmmiJ^ to 

- the openmg of group lu)o^ €?a aunim iiy 
oppcmtion to group homes is edsfcfy to both tbe eomniumigr and to tiia;aarvice 
proirider, imfd^moreover, a nMn^hre edomiuiiitgr intn nugrbave substantial 
ropereiimonsonmmmu^ Throu^^ the case 

study of six group homes^that together pre s en t a ebhtini^um pf d^ee of 
community acceptance -* some nieaningful patterns of community interaction 
emerged. ^^-^^ 

It is important to remark at the outset of this discusnon^a^iMQltent of the 
problem of community opposition. Anyone inwlved in the pirovision ofservi^to 
persons with mental rei^raiatior in Connecticut can name instances of commumty 
opposition that were protracted and costfy. We fcnmd however, tbat these 
instances wen isolated and usual^ did n<A result in the withdrawal of the group 
home. More important^, in near^ all cases, once the hpma was established, the 
organized opposition to the home dissipated ttid state periwnnelcpnmn^^ on '*not 
having tieama word" about'tiiem* This underscores tha fiact thiit (position is 
usually the result of fears of tibe unknown that are alleviaited once the home is up 
and running. Nevertheless, opposition is a costiy problem and efforts to eliminate 
its occurrence are warranted. 



Hi^-profile vs. Low-profile Community Acceptance 

In the field of mental retardation the issue of commimity entrjr is usually 
addressed in terms of whether the service provider should t«uce a nigh or low- 
profile entiy to the home. The former refers to maldng direct and public contact 
regarding intentioiis to open a new home. This may involve for example, public 
meetings where the home and its residents are discussed, public announcements in 
the media regarding the home, presentations to town councils or planning boards, 
and/or individual notification and discussion with nei^^bbon. The Icw-profiOie 
entiy is based on the philosophy that as other new neis^ibors to a town do not 
have to annoxmce or make pvbac discussion of their intention to move into a 
home, likewise persons witn mental retardation are not obligated to "^ask 
permission** of tneirnei^ibore to move in. Coiisequentiy, the *low-profile** 
approach advocates that homes open up <I2uetly, with as little notification and 
public eduction of neighbors as possible. This approach takes support in the belief 
that nei^bors can beit assess their feelings about a group home once there has 
been real exposure to the residents and their life*3tyle and that moreover, public 
announcements and meetings tend to generate community opposition because of 
fears of the unknown, rather than quell it. 



This study does not find that the dichotomy of low or high-profile entry is 
especially useful. There are cases where a high-profile approacn was a factor in 
influencing both commumty acceptance and commimity resistance. Likewise a low 
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profile approach is associated with both acceptance and opposition* Therefore, 
alternative ezplanatoiy facton are required 



A third stratesr of developing conummity ae^ptance is described hy Weber 
(1978,fiaidtationmApp(mdbc2tothisreppr^^^ lluf 8tr»t«|Dr>^d^^ 
in the literature review, is called by Weber^Wonning the seie^ few."* It 
emphaiBixes that certain neifl^ibors and go v ermnent bffidals, those in leadership 
positions or those who are most concernidd with the bome^ should be hiformed and 
educated The findings of this inquixy are most in keeplhg with this perspective 
on community development 



Vfhea Opposition Camiot be Helped 

In the course of the research it became clear that in some cartes community 
opposition cannot be prevented* Sometimes the influence of events is so unique 
and of such a negative character thnt community opposition is inevitable. In tb? 
selection of the isix sites for the case studies, it was found that some of the most 
strident cases of community opposition were of such an idio^cratic character 
that they would not have ser^ as uwM demoiistrations of community 
^cce^tance patterns. For example, there are incidents where t!he service providers 
were changed and the commumty was misinform^ or where blatantly poor 
planning resultedJnover saturation of commimitieb with persons who potentially 
posed a threat to neT^ibo^. 



In other cases it appears that neighbor^opposition was so intractable that a 
struggle would be encoimtered no matter Iiow well'^community entry was handled. 
This opposition usrually revolves around concern for pro^rty jralue and fears 
about safety, and especially for children. Fueling crgonued tommxird^ opposition 
(as opposed to simply a raft of commimity complaints) is often ) presence.of 
retired nei^ibors who literally have the time and inclination to do the 
organization and administration necessaxy for a pitched community battle. 
However, the presence of these unique circumstances is infrequent. More often 
community resistance can be ameliorated and l3gal battles cen he prevented. The 
following is one crucial variable that often determines the quality of relations 
between nei^ibors and the group home. 



Open» Responsive and Respectful Communication 

More significant than high or low profile per se appears to be the quality and 
quantity of Soformation made available to neighbors and to the larger town. 
Related to this is the style of communication. In two of the case studies where 
there was community opposition, neighbors interviewed reported their resentment 
at how they were made to fiael, or how they were treated during interactions with 
provider agencies, especially during tjie initial phase of the home. For example, 
neighbors report that in expressing concerns, questions, and complaints to the 
provider agency they were made to feel as if they were "ungracious," "bothersome," 
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"horrible," and "prejudicedL" Moreover, neij^ibora complain that service provider 
agencies were evasive and not forthcoming about the range of bemtvion and other 
d^iUtieathat mayhavea j^p^^^ The limited 

inforniation provided by agencies oil proper^ values to neifi^ibors (dthoug^ more 
is available) was often not raccettM m aUe^thigileis^bbors fears^ especial]^ 
those of neic^ibon living immediately ac^acent to the home. 



Inquiries regarding the opening of the home were reportedly met with "hard- 
nosed,"^inflexibIe," andf^self-ris^teous" responses about the state law and the 
ri^ts of persons with,mental retardation« Clearly the state laW^t mandates 
that group honies of six persons or linss aris treated as a sin^e family home is a 

S)wmul and laudable weapon on the side of conmiuxiify service develo^ra. 
onetheless when it is used as "sledgehammer" wherelqr neij^ibors are informed 
that'"there is nothiiif thi^ can do" about the home, it leaveii some neif^ibors 
wondering about then* own ri^ts. Clearly, service providers need to steike a 
balance between the assertion of the rights of persons with mental retardation to 
live in the community and the treatment of community concerns with respect and 
patience. 



Many times neig^hbor's concerns are not borne of bad intentions. A requt^st 
for infonnation on disability, types of behavior, level of supervision, property 
values and the like can be imderstandable, especially given the newness of 
commxmity development. However, it seemg that agencies and other pmons may 
at times interpret these questions as a challenge^ and mav fe^nd aggressively 
therein plantmg doubt and suspicion in neifi^£ors. An alternative approach would 
be a fortnright discussion of the potential of inappropriate behaviors in the . 
nei^borhood, the number of visitors to the home, and so on. This coupled with 
ready assurances of agenqy response to any dif(ictilties and the provision of 
concrete means of access to persdns with the power to make immediate 
adjustments about any problems involving the home, should help reduce neighbor 
anxiety. 



The solution to fear^' about the unknown seems to be a positive res^nse that 
conveys both respect and understanding for the question and the questioner. To 
the extent that nei^bbors are made to feel powerless because of the state law, they 
can rJ30 be made to feel that have "a say" in ongoing plans through discussions 
about renovations and the like. An open attituae will produce good will among 
nei^bors. 



Perl dps of greater importance, id the clear need for ongoing ready avenues of 
infonnation about the home and about persons with disabilities. This is very 
apparent in Case Study 2 where the absence of an identifiable source of 
information leaves neighbors wondering about whether there is abuse in the home, 
whether it is a home or a training facility, or just who has regulatory oversight of 
the facility. Neighbors would like to know who is on duty and who they should 
call with problems. There is also a need for a line of communication that is 
independent of the agency per se, so that c[uestions and complaints about the 
agency itself, and/or about the larger administration of services can be responded 
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to. Case Stu(^ 2 demonstrates how the absence of such a line of communication 
allows communis cpiestion's and suspicions (e.g.t is Uiere abuse gbingmi at the 
home) to fester. This is most; ippropnate!^ the provindii of the R^ottal DMR 
office and it is suggested that representatives there make themselves Imown to 
neighbors. 

♦ 

Another sample of the importance of the ready availability of information to 
neighbors is provided in Case Stuc^ 5. Here we see rumors circulating about the 
excessive ^cpenditure of public funds on renovationii. However, throt^^ informal 
channels these rumors were directly addressed and thereby dissipated. 

The case studies provide good evidence that a.communication strategy that is 
marked by openness, reffMct, responsivenms, and foUow^throiis^^wiU e^ the 
good wiUofneidibors. This is clear agam in Case Stucfy 5. The envirohxnehtal 
conditions for the opening of this home were not sid)6twtial]y difi^^ 
other homes and the potential for organized community opposition is evident. 
However, this home was opened by experienced developers and service providers. 
Here we find a director who met repeatedly with neighbors and went so far as to 
solicit their input on matters of renovaition and local shoppiiig. It is evident that 
she formed a personal relationship with these neighbors and by giving nei^^ibors 
her number, she also gave them assurance of her personal response to any 
problems. 

The matter of providing information is no less important regarding members 
of local town governance or planning commissions. Often these persons are the 
first to be contacted by irate neighbors. Some DMR regional administrators feel 
that the real test of whether opposition will solidify into organized resistance is- 
whether town officials o|)pose or support the residence. For example, one . 
planning board member in Case Stucly 2 expressed irritation about the lack of 
information he received on any planned homes, whereas a town selectman^in Case 
Study 5, who was informed aoout the details of the home by the director, actively 
madk^ connections between concerned neighbors and persons who could rea^y and 
adequately respond to their questions. Further, a selectman in Case Study 3 was 
in support of the development of the home. 

The issue of open, responsive communication does not specifically address t?ie 
question of when to inform nei^bors about the plans for a group home, nor 
whether public announcements or public meetings should be used. There is 
substantial evidence that public meetings, especially when they become disruptive, 
can turn neighbors' ambivalence into confirmed opposition. Moreover, public 
meetings can provide the forum for organizing otherwise very disparate, 
unconnected neighbors. Although soma suggest that the end result of thds 
enhanced community awareness is beneficial, we would not like to see this develop 
at the expense of group homes. A more productive strategy seems to be repeated 
one-to-one contact with neighbors, especially with those who have concrete 
concerns. 



ERLC 



44 



V 



ooMKUNnrcNTxr 43 



Plannii^r for Comnraiiity Acceptance 

Aside from the more seneral issue of communication, there are some specific 
environmental variables imthifluen Those discussed 

here are: transitional nei^borhobds» choosiio^ a site with care, size of facility, 
resident leased facilities and the **well connected*" service provider. 



TranBitianal neighborhoods. It is suggested in the Uterature that facilities 
established in lower income, urban, te<uasient or conunercial areas encounter less 
community opposition and our study bears this put The two homes that had 
virtually no ezprmsed commiim^ concerns abb them (Caise Studies 1 and 6) 
were both located in urban rental areas. The home in Cam Stui^jr 3, d 
an upper middle class subuihan towxi, was also jiist around the cornw finom the^ 
nuyor commercial district of the town. The lack of ooiximimiiy opposition or the 
relatively small degree of opposition in these areas can be eacj[^^^ in several 
ways: 1) nei^ibors of group homes in transient areas miay not have the Jong term 
investment, either fin^cially or emotionally, to be bothered the presence of a 
group home (this is reportedly not the cose in blue collar but home owning 
neighborhoods); 2) uroan residents are more inclined to feel.^t.whb lives next 
door is not any of their business and at the same.time aire often more tolerant of 
diversitjr, 3) commercial areas, with the continual change of faces, tend not to 
foster the same protectiveness over territoiy as doos a residential area; and, 4) 
minorities mav be more tolerant of and sensitive to the needs 0? the 
disadvantaged. 



In contrast to the urban environment, the very rural site will also tend to 
encounter less community residence due to the sheer absence of neighbors. 
However, in Connecticut, even a "rural** area is fairly \vell populated and resistance 
has been encoimtered there as well. Nonetheless, the type 01 area that seems most 
prone to community resistance is the middle class suburbs. One does not find as 
much resistance in the upper or upper middle class areas probably because group 
homes are generally not located there. However, in the middle class suburb, there 
are many families who have managed to escape urban poverty in the past two 

fmerations, or whose resources are dependent on the strength of the economy, 
or these families their propertp^ value may be the cingle investment that protects 
their and their childrens' financial futture. 



ChooBing a site with care. Residences can be established without relying 
exclusively on transitional and/or commercial areas. However, a residence planned 
for an exclusively residential area should trigger the need for greater care m 
selecting the site. As discussed in the prior section of this report some areas are 
Identified by DMR regional staff as appropriate for community development. One 
can assume that the absence of any group homes does not necessarily make a 
neighborhood a good candidate for group homes. The home that encountered the 
sti^est commimity opposition in this study (Case Study 4) was the first group 
home to be opened in the town. One can therefore anticipate the first residence in 
any town is more likely to encounter resistance than will subsequent homes. On 
the other hand, scrupulous planning is needed to prevent the over-saturation of 
any neighborhood with residences from a variety of agencies. Such saturation will 
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understandably rile neififhbors- Therefore, cho needier regional interagenqr 
coordination is repeated 

Another consideration is that some neidiborhoods may simply be more 
protective and willing and able to organize than others. Some land of canvassing 
of anei^borhoodtotastthestrenguofoppon^ (The 
literature review notes that neifdibors are likaly to report more toleranea for a 
group home than they actually feel so eqinvassing must be carefUUy constructed.) 
ft may be wise to avoid those neij^^rhoods that seem ready to undergo an 
extensive strunie against the home; This would seem to go directly agistinst the 
civil rights anomterests of persons with mental retardation and it is 
acknowledged that once community opposition battles are won, neig^iborhoods do 
grow tolerant if not accepting of the Jproup home on their block. Hence we.see in 
Case Study 2 ti^t nei^^rs report fmdixig that *^things^^^ to have worked out 
all ri^t*^ with ^e group home or ihat th^ Mbn't even know (the home) is there.** 
Moreover, the process of selecting homes that imderwent community opposition 
for this study demonstrated that few homes continue to encounter signincant 
resistance once they have opened. Nonetheless, the case studies show that an 
entrenched battle with the community leaves a residue of bad feelings and 
resentment. Such feelings can only imdennine future goals of community 
integration together with the service provider. 

At present the selection of sites for group homes seems largely in the hands of 
the provider or the developer. The amount of involvement of regional DMR staff 
in the selection varies from perfunctoiy approval to careful oversight. The need to 
carefullv coordinate sites for group homes cannot be sufficientlv imderscored, and 
it woula be most appropriately performed by the DMR regional office. 

Small 18 beautiful. Another factor that can contribute to community 
acceptance is the size of the facility. Clearly this factor alone does not explain all 
cases. Positive community relations are reported in Case Study 3, a six-bed group 
home, and this study found anecdotal reports of virulent community resistance for 
two person apartment arrangements. Nonetheless, a home with more than two or 
three umnarried adults is a breach of norms in most communities, especially in 
residential areas of single family homes. These homes usually house a married 
couple with children, sometimes with a third generation present. The sue person 
group home with numerous staff presents an altogether dififerent social 
arrangement. Hence, residents are not onlv battlmg the stigma of the 
disadvantaged but also have to encounter the natural hostility that would meet 
any breach of social norms. To that extent, the smaller the facility, the more 
manageable the community residence wiU be because the home seems less odd. 

Plaiming for smaller residences presents some problems and some advantages. 
Residences for one to three persons are more normative and are in keeping with 
*T3est practices" of residential development. Homes that house fewer persons are 
not perceived as "crowded," and the sheer number of persons do not complicate 
other important community variables such as amount of traffic and number of 
parked cars per home. 
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However, residences for only a few persons may Ik) larsely limited to 
apartments or condos. Most providers simpltf cannot nSora to lease large 
suburban single fhstil^ homes too less than six pmona. Siz^erson homes allow 
for some economies of scale (e.g. hofiMholdsimpliasai^ Parents 
who are suburban n^dents prefer that their cmldrm reside in the kinds of homes 
that th^ grew \q> m. Moreover, develq)ment only in uiartments and edndos 
reduces the range of nei^^iborhoods and towns that catn oe sitae for cpihmunity 
development. So the question of size of the facility presents a dilemma. 



ReMident'ledwed FacUitieM. Nearly all of the homes studied here are leased 
and operated service provider organizations. In a kind of '^institutional 
tnmsference'' neii^bbors come to associate the home with the provider and not with 
the residents ^emselves. This feeling is strraigthened when there is turnover in 
the resident population. An alternative strategy, that is in keeping with ''state^f* 
the-ari'' thinking shout residential services is seen in Case Stuoy 6. Here two 
women leased their apartment in their own names. Th^, succMsfUlly handled 
complaints to the landlord and to a much greater degree, neidibors associated the 
apartment with the residents and not with the service provider. 



T7te ""loeU-conneeted^ service provider. Community residences that are 
planned and/or operated by a service agenor with roots in tne community will 
likely encounter less opposition. Many of the more succeosftil community 
developments, as for example Case Stu<^ 3, were developed providers who were 
well known in the community long before they sponsored a group home. The 
board of directors of these agencies are often comprised of town leaders. The 
membership also comes from town inhabitants. Members with disabilities and 
their families are usually visible at community events. The agen^ may have built 
a good reputation based on active involvement in community affairs, and/or 
successful operation of a sheltered workshop or recreational program. When these 
types of agencies open a home they can draw upon the support of neighbors and 
town leaders who are familiar with them and their members and who trust the 
agenc^s management capacity. Respected neighbors can infomally and formally 
advocate for the residence and draw upon their personal reputation to provide 
assurances to neij^ibors. 



The ability to enlist the support of nei^bors and town leaders is not limited 
to the well-estabUshed provider. To the extent possible, any provider can and 
should make efforts to establish support for the group home m the community. 
When that is not possible other community entry strategies will also help. 



Community Entry Strategies that Work 

Other than environmental variables relevant to the planning of the home 
there are some specific strategies that tend to enhance community acceptance. 
Two are discussed here. 
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"^Proftuiomd pramoHofC, If an agency chooses to inform nei^^ibors about 
the group home thqr will-be well served brochures or other .material that 
sensitiveV addMea neij^ibors concerns while at the same atfcractiyely presents 
the lifestylM of persons with mental retardation; Good ecbmplM of tow 
brochures are included in ^pendiz 4 Summaries of siiKlies oh property values 
should be eaqr to read and understaz^^ Newspi^r 
clippinfB that portray group home life and/or stodies or statements rei^uxling 
property values and/or 8afi^pxt}blems cui be used as part of proferaional . 
presentation. When these efforts are accompanied with a personal relationship 
with a person directly responsible for the home, neis^bors fears are more easily 
alleviated 



PoBitive Mtrueturtd contact with penonM tcith dimbtiitiek oMi their 
famiUe$. Some respondents to this study advise that personal positive exposure 
to persons with disaoilities can also help to assuage neiditon It must be 
borne in mind that tlito:^ical adult citucen Has had litue or no contact with 
anyone with disabilities as d so they may have notions tliat persons with mental 
retardation are prone to violence, anti^social behaviorf or ouier imdesirable 
attributes. A structured positive meeting with prospective residents may **ground" 
fears of the unknown. Because it may be a violation of residents rights to request 
that th^ meet with neighbors before moving hii this purpose can aIso.be solved by 
having parents or family members of persons with disabilities speak of the 
capacities of their family member m^ ot the meaning of community placements. 
These strategies can be especially effective in facilitating imderstandmg or 
acceptance among neighbors. 



Community Entry Mistakes 

The aforementioned general prescription of good communication with 
neighbors and town leaders, and the other strategies discussed will enhance 
communiiy acceptance. Similarly there are some activities that wiii inflame 
communiiy opposition. This section reviews some "mistakes" that can be made 
when entering a community. 



ItenovctionM. Unfortimatelyi group homes generally require from a little to 
a massive amount of renovations. Renovations are made to conform to fire and 
health and safety regulations and to accommodate the special needs of prospective 
residents. CIL (who develops the msgority of property for group homes) v^iU 
renovate homes for accessibility evan when accessible housing is not required by 
the prospective residents. 



A massive amount of renovation will undoubtedly draw more negative 
attention to the home. Renovations were the chief problem in Case Study 5 where 
they caused neighborhood rumors and the complaints of the immediate neighbor 
because the new fence detracted from his newly planted bushes. Neighbors may 
not understand why, if the presence of six adults with mental retardation is 
reportedly no different than their own housekeeping arrangement, there needs to 
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be such extensive wort The presence of sprinklers, exit signs, and fire escapes 
that were visible from the window of one neig^r caused her to conclude that, 
contraiy to the administrator's assertioss>xthis was a commercial enterprise and 
not a home. 



Therefore, one recommendation it to limit renovations if at all possible. If 
substantial renovations cannot be avoided it may be wise to advise and consult 
neie^ibors about them. This mig^t have forestaUed the problem over the fence 
encountered in ^^ase Study 5 and it would add to neighbors' sense of involvement 
with and knowledge about the home. 

On the other hand, many renovations are done at the rixiuest.of local fire and 
safety departments. Sometimes these departments may request more renovation 
thanisactiiallyreqiiiredby law. It seems (as in Case Studies 4 and 5) that 
appeasing local inspectors (even when their requests are more than is required) is 
a practice that enhances community relations. 



Those renovations that are made, must also be done with an ^ to keeping 
the home as conforming to the neighborhood norms as possible. Veiy large 
garages, conspicuous ramps, thou^tless destruction of the outside appearance will 
u^t nei^ibors. Renovations that directly impifct neis^ibors mtist be nandled 
with special care (e.g. putting up fences, cutting trees, changing water runoff 
patterns). 



A particular renovation that was the cause of the continuing sore spot for 
some neighbors ia the conversion of garages into bedrooms or apartments. The 
conversion of a garage involves the loss of one or two parking spaces, contributing 
to the ongoing problem of parking for many group homes. It also adds to the 
conspicuousness of the home and it permits the addition of more persons into a 
housing situation that is overly crowded by community norms. Re|;ional staff 
state that th^ now advise against any renovations of garages and it is suggested 
that this advise is adhered to. 



Using the media. The media can be a powerful tool to communicate the 
values and purposes of deinstitutionalization. The media analysis in this report is 
filled with instances of articles that describe and commend commuiiity living. 
Likewise, the media can also exaggerate and inflate concerns'. Even when 
newspapers are actively supportive of community development this interest may 
backfire causing increased reser^ent from neighbors who may feel like they are 
being painted with "the broad brush of bigotry." (Case Study 2 is instructive on 
this point.) In general, we find that newspapers are a double edged sword and the 
deliberate enlistDient of their support may exacerbate community hostility. 



Open public meetings. While this study clearlsr finds that open 
communication is needed, the conveyance of information through public meetings 
seems to be a particularly bad strategy. As mentioned, the open meeting can serve 
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to unite neighbors into an organized^up when they had been i>reviousIy 
oblivious to one another* Moreover the venting of feiars and hostilities can serve to 
establish opposition where on^ir uncertainty or ambivalence was previously 
present. 



Once a home is oi>ened however, conimunity relations may not necMsarily 
improve. Continued vigilance is reqtured to kern or restore positive (or at least 
anubivalent) commtmify feelings. Some factors tnat feed community resistance, 
even after a home is opened are discussed below. 



ContributiniT Factors to On*Going Commiuiity Ill-Will 

As stated most commtmity opposition derives fh>m fears of the unknown. 
However (as in Case Study 4), sometimes opposition to a home does not develop * 
until the home is opened. This happens not oecause of fears of the imknown,*but 
because of careless and/or del iberate actions of the service provider. The following 
problems are discussed: inseiisitivit^ to community norms, excess parking and 
traffic, and residents that create a disturbance. 



hfenaitivity io eommunii^^ normM. Eveiy community has an established 
set of behaviors that are usuallyunspoken but nonetheless expected, shared and 
performed by the inhabitants. The breach of these expectations causes negative 
feelings from annoyance to strong hostility. The expectations of a community vaiy 
according to numerous factors (e.g.^, socio^onomic status, urban/rural location, 
ethnicity of inhabitants). The goal of commtmity development is to be '^as close as 
possible" to tha norms of the commiuiity and therefore it stands to reason that 
group homes should be sensitive and adaptive to community norms in order to 
both be in accord with their philosophy and to generate the least amount of 
community complaints. Unfortunately, homes that underr^o continued community 
opposition sometimes show a lack of sensitivity to community norms. 



This is demonstrated in Case Study 2. Here we find that in the first year of 
the residence, a home located in a midme class suburb; left a bright spotlight on all 
night in the drivc^vrav. During shift changes late at night persons would come by 
to pick up staff members and would loud]^ blow the horn. Loud conversations and 
even fi^ts broke out between staff members. Loud music was heard from the 
baclQrard and staff members parked on the front lawn. The use of large 
commercial suppliers by two nomes was also not in keeping with community 
norms. It especially irked one neighbor (in Case Study 3) who shares a driveway 
with the home becikxise the trucks occasio.^aUy caused some damage to his 
landscaping. 



An important community norm for most suburban living is the upkeep of 
property. In Case Study 2, during the first year of operation the property was 
poorly kept. Leaves were left unraked, flowering trees were cut oown, lawns were 
unkempt, and there was occasional litter. These breaches of community norms 
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re8iilteii:^n contmued complaints to agency and town governance representative; 
It took abbut a vear for the agency to get moat of proolems rectified and nei^ibors 
still complain wout the firont lawn. 

The community norms described above are fairly obvious and mi^t strike 
most people asjust **good sense.*" There are other norms that remiire attention as 
well In uase Stu^ 3 there were particular expectations about the kind of window 
Christmas decorations that were used Neii^hbors m^r eqpect the exd 
cookies at Christmas time, or flowers and tomatoes durixig the summer. To the 
extent that a home discovers and performs these expectedbehaviors thqr will 
indeed by regarded u 'gbodneic^n When residents 

are not ahle to perform these actions independently it is incumbent upon staff to 
see that th^ are done* 



The importance of staff training andsupervi^ry oversight to prevent and 
eliminate tins kinds of insensitivity to community norms cannot be 
overemphasized Some of the homes that exyoy good community acceptance 
employ **a'good neighbor policy" (mcluded in the Appendix)* These statements 
re^ct the active attempt of an agen^ to sensitize staff (and residents) to the 
importance of adhering to neighborhood norms. 



Exee99 parking and traffic. One particular community expectation has to 
do witl" the number of parked cars aroima a home and the amount of traffic on the 
street that the home generates. In several case studies, the presence of the home 
on the block was stiimg^y obvious by the number or parked cars lining the street 
The number of cars pertains to the number of residents, and therefore the number 
of staff, that are present in the home. As mentioned, most siug^e family homes, 
usually have a maximum of two or three cars. A group home, with as many as six 
residents, live«in house parents, and numerous other staff may have as many as 12 
cars on the street This problem is greatly exacerbated when interdisciplinary 
planning meetings are held at the home. 



Regional staff report that present policy is to hold meetings at DMR or other 
offices and this poli^ is commendable. However, it seems that many homes are 
either unaware of the poli^ or choose to ignore it One agency representative said 
that holding meetings in the homes was consistent with normalization philosophy. 
It has also been reported that agencies are encouraged to park in the rear and not 
convert garages. Again, this is an important consideration in community life. 

ReaidentB k^t create a disturbance. Ongoing community upset about a 
home can often be attributed to a single resident with deviant behavior. The 
resident who screamed in Case Study 2 or the resident who cursed in front of 
adolescent girls reported in the rural case study are both examples where the 
behaviors of residents can foment community anger. Like the above examples, 
these are^ not instances that indicate community intolerance or prejudice, they are 
instances of breaches of community norms, and the reaction they provoked from 
neighbors is imderstandable. 
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The numerous efforts needed to address behavioral challenges are discussed 
elsewhere in this rei>ort In brief» adequate individualized planning supervision^ 
behavioral consultation and traiiung are needed to ensure that resiaents with 
challexiging behaviors do hot jeopardize the goodwill of a community toward the 
home or to deinstitutionalization at large* 



How Commimity Su;;^rt is Maintained 

£e€p the neighborhood knowledgeable. An aspect of the process of open 
communication described earlier includes (bntinued rapport and communication 
with the conmiunit^ once the home is bpel^^id A good illustration of this is Case 
Study 5 where the mvisibility of the residents to neidbbon led to tmwholesome 
speculation about their activities and whereabputs* Throufi^ happenstance^ tfads 
was communicated to agen^ staff, who proceeded to take ttie residents on walks 
in the neiriiborhood and to mvolve the residents in yardwork outside* Similarly in' 
Case Stu(fy 1, inquiring neighbors were given a tour of the facility and met with 
staff and residents. 

Other devices that are used to hiip acquaint neis^ibors and residents and to 
make the Iir^me and its activities visible are open house gatherings, invitations to 
cook-outs, block parties and the like. Once the home is opencKl these are usefUl 
stratedes that neij^ibors reported being appreciated as attempta at being 
"neij^iborly.'^ When the neighborhood is sponsoring its own ga^erings it is also 
important that some residents and staff attend and make themselves movm to the 
community at large. 

Contribute to the community^ Group homes can make substantial 
contributions to the community and this fact can play a role in neighborhood 
acceptance. In Case Study 5 for example, the home was purchasefd from someone 
who had previously rented the home tc other persons who were not very careM 
vwth the property. Nei^bors saw the establisimient of the group home as a 
positive step toward neighborhood enhancement. Shnilarly, in Gas? Study 1, the 
home presented a stabilizing and enhancing effect to a transient community 
concerned about urban bli^t. In Case Sttxdy 2 neis^bors were appreciative when 
the home improved the neighborhood through landscaping and planting. 

M^y neighbors and members of the larger town appreciate and value the 
residents of group homes who are able to contribute to community volimteer 
events. Fire marshalls and directors of senior citizen centers remember the 
volunteer efforts of residents with Christmas drives and "meals on wheels" 
programs. One administrator attributed the acceptance of his home by the 
community because they opened the poc j in their Tbaclgrard to the use of 
neighborhood children. 

General participation in community i\fe will also enhance the warm feeling of 
neighbors toward the group home* In Cas^ Study 4, residents attended a senior 
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citizen dance and one resident with his dancing partner was photographed in the 
local paper. Many neij^i^rs called the residence and broiii^i the photo over, 
ei^oymg the recognition of their neis^r« Partidpatic^i'i!^ church and religious 
activities can be especially meaningftd for both residents^ and their neig^n. 
Often the church will pli^ an active role in encouraging tolerance and 
understanding of their duferent parishionefi^ 

Setpond to complaintMfprobUmB. The Isist strategic discussed here, but 
perhaps one of the most important in fostering and maiiitaining community good 
will is tiie direct, and rapidrMponse to problems or complainti(. The measure of 
goodwill found in Case Stiid^ 4 is large^ di^d to i^e fadt that the home did rectify 
nei^ibor complamts over noise, property tipkeep, lii^ts and so^on, ailthoui^ 
perhaps not as quickly as they should have. Even when problems cannot be 
unmeoiately resolved, neij^ibors should be informed about the steps being taken to 
resolve a problem* An important corollary of this, is to keep any proxniMS that are 
made. The case studies contain several examples where statements are made and 
then not followed up agenqr staff. This is understandably irksome to 
neig^rs. Part of the problem here, of course, is the difficulty of commtinication 
between the layers of any ofgaxiizatioiir^lbiit again, because group homes are 
situ&ted among families and not among other organizations, the potential of lost 
communication must be attended to. 



CONCLUSIONS 

In pulling all of these findings together, the data tends to support the third 
strategy of commxmily development, i.e., informing the select few. The provider 
agency should provide ready information to the key individuals involved with or 
most concemea about the home. Of interest, many of the findings described here 
are also listed in Weber's (1978) "suggestions" around community entry (e.g., 
prepare an organized neighborhood education plan and materials, be clear and 
straightforward wheii educating neighbors, avoid large group meetings with 
nei^bubors, develop a "good neighbor plan", stress with neiehbors the steps that will 
be taken in the event that problems arise in the home, ana anticipate that 
community support will grow with time). They are also echoed in Normann, M. & 
Stem, R. (1988 - fiiU citation m Appendix 2). 



The consistency of findings, contributes to firmer conclusions about 
community acceptance patterns based on research. 



INDIVIDUAL PLANNING 



As preMnted in the OMR manuml on tht Ovmll Plan of Service (OPS) and 
reflected in the regulations on individuidised planning; Ck>nnecfcieut haa a formal 
ayatem for indi^dual planning that ia conaiatent.with the 8tate*6f*the-art 
national^. In fact, the proosee could aervtaa a model for n^^ 
tLe Connecticttt OPS proceed t^l^nds in marked contraat with standard practice in 
many other placee. 

In moet states the mandated individii«d planning process be complied with 
by the meeting of a interdiaciplinanr team which essehtiiiHy^ fills otit a form in the 
appropriate behavioral language. The standard prvtiM in such stateCoften 
aopears to be more concerned with completed pq)er work and documentation of 
ritaif time than with identifying 

real needs of an individual Review of individual plana in such settmgs often 
reveals that everyone in the same commiinit/ residence has enentially the same 
goals. One is left with the impression that thia type of process serves the hiterest 
of the planning team rather than the interest of the person receiving the services. 



The intent of the Connecticut OPS process is clearly to guard against such a 
pro , forma exercises* It is coxistriicted around a firamewo^ 
Futures Flannin^ that is general^ regarded as the most well articulated model of 
person-centered pUuming currently available. Thia procees calls for the faUi active 
mvolvement of.eveiyone concerned with the welfare of the person with a 
disability, including the person, family members^/friehds, and advocates. It takes 
an ''ecological'^ penQ>ective of the person's neejds. T! jit is to sa^f it looks at the 
person strengths and weaknesses within the;context of the actual demands of daily 
life. This perspective on the interaction of person and environment lends itself to 
the identification of long and short service/support needs as well as the source for 
this support. 



The integration of the OPS 'process with the required approach to transition 
planning remits in a structure that if tvHQy utiliz^ seems to ensure thatrey^n the 
most idiosyncractic needs wiU be met. It provides for a complete paper trail, 
necessary interagen^ connections, and the identification of needed servica^i when 
a person actually needs them. 



Such is the intent of the formal system of individual planning and transition. 
But how is this formal ideitl realized in the day to day lives of the homes and 
people we studied? It depends. There is a wide degree of variability. In our study 
we examined situiai^ions which seemed tc, cover the whole spectrum. At one 
extreme, we observed a new provider who attempted to implement every possible 
formal structure, including extensive preliminary visits of direct care staff to the 
institution. On the other extreme was an older setting in which much of the 
transition process was informal (and predated much of the formal system that is 
now in place). In all cases there were some problems, but the problems did not 
seem to lie with the OPS/transition process, blather, the difficulties we observed 
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seemed rooted in the planning related problems which arc discussed below. In 
fact, if the formal process is implemented as outlined and if the process is 
conducted with sensitivity to the problem discussed here it shomd be as effective 
as any human process in meeting the needs of an individual. 



Short Circuiting the Syitem 

In a stibstantial nxunber of instances the planningprocess really has not been 
given a fair trial because it has been short circtiited The term "short circuited" is 
chosen because it is not that the process has ir'en consciously subverted. In some 
cases the planning process wab:short circuited very early on in the establishment 
of a residential settmg. A prime example of this is the example given earlier in 
which DMR (because of the pressxire to meet Consent Decree tune lines) 
arbitrarily changed the people slated to go into a home that had imdergone 
substantial renovations for persons who were non-ambulatory. As the 
representative of CIL pointed out this is not a very efScient use of resources. 



^ Another short circuit occurs when an emergei.qr placement is necessitated 
which may result in displacing someone for whom a site has been developed. The 
^st^m has only a very limited number of spaces foF these emergencies, so when 
tney do arise it is necessary to bump someone else from a pre*plamied placement 
This may be unavoidable. The realities of planning are that "while it must be based 
on rules, it must alro retain a UttleflexibiUtytcresp^ Itisalso 
worth noting that in DMR's guides to individual planning the potential for a crisis 
placement is hi^ili^ted. A clearly articulated process is setup to hisure that all 
the "i V are dotted and the "t's" crossed, at least retrospectively. It seems 
unrealistic to expect more than this. 



A related issue in regard to implementation of the individual planning process 
is spotlighted in one of om* case studies. In this case a gentleman moving into a 
community residence had very little transition planning and yet has services that 
are seen as being as good or lietter than many of his housemates. The key to this 
situation was that the man was moving into a setting in his own commimity. He 
was able to maintain the entire network of relationsnips and services that had 
been negotiated by his family over his life span. He had no problem getting a 
doctor since he continued to go to "his doctor." This is instructive because it pomts 
to the ideal of what community residence transition should be like: a smooth 
movement that is part of the regular transition viMch every person makes during 
his or her life. It addresses community integration because tms man was not seen 
by the neighborhood as a DMR client. He is Raphael, Anna's son. He remains a 
member of the community and the community recognizes its responsibility to him, 
even though his "contribution" to the community may be minimi because of his 
disability. Finally, Raphael's transition, although it observed few of the formal 
requirements, is a classic example of truly individualized planning; his services 
were uniquely attuned to his needs not those of a group. If DMR^s planning 
documents and mission statement are read carefully, Raphael's case - with his 
orderly transition and the maintenance of his own constellation of supports - 
should stand as an archetype for how the system is intended to work. 
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There is another considoration in Raphaers stoiy that merits some 
consideration in a discussion of planning ^shortn^irctntt;^^ In his case we see one 
approach to developing a truly individualized plac<nrii\mt that has now been 
imdercut by the forsnsi system and tiie centrauM^^iiuiministh^ki^ of DMR. At the 
time of Ri^hael's move into the conununity rwidet^^^i^ pnmders» with their 
roots in the community, had substantia input into the identification of residents 
for their sites. So in his case the provider erasable to lobby fo^^ 
placement in the group home evsn thoudit he was esijmtiilhr unknown to the 
dMB system. At the present tune this degree of local control has been lost DMR 
has complete control over who ultunately is piarad in the community* As we 
mentioned ^ve, thiii is a direct resxilt of the demands of the consent decree. This 
loss of input has complicated the service environment and contributed to the 
withdra\ral of some of the older providers &om the provision of new or expanded 
services. 



The most firequent cause for occasional failures of the individual planning 
process was and is the withdrawal of one or mora of the contracted providers from 
their agreement. In the case studies and interviews a variety of factors wero cited 
for this occurrence. However, one factor seemed to stand out: in almost eveiy 
case the provider who contracted to serve a group withdrew when he or she met 
the individtials. 



This pattern of withdrawals appears to indicate that the actual arrangement 
for services was not individualized, in most cases the contract was arranged as 
part of the paper work necessary to have a new site licensed and no real effort was 
expended in discussing individual characteristics and needs with the potential 
provider. We consistently see generic commimity service providers, physicians, 
dentists, Ts, pharmacies, and so forth who are used to serving individuals and 
families being asked to contract to serve a group. Is it any wonder that residential 
providers are consistently being referred to clinics and special programs to obtain 
services? The normr of the community are thai i;hese generic services are for 
individuals; groups go to clinics and special programs. 

Clearly the current press for significant community residence development 
makes the fUU individualization of ttie process veiy difficult if not impossible. 
Howeve/ the lesson eeems clear. In an effort to realize the goals of community 
integration, individiialized services, and being a good neighbor, providers must, 
after homes become established, begin to eliimnate group contracted services and 
move toward developing individual client to provider relationships for their 
residents. 



Lack of ExperiencWLack of Skill 

Some of the difficulties encountered in the placement process can be 
attributed to the lack of experience or lack of skill of either provider agencies or 
individual participants in the planning process. In general, we feel it is 
appropriate to lump lack of skill and lack of experience together. ^.V3 saw no 
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evidence of incompetence that continued over a long period of time. It seemed that 
providers and other participants in the process are Teaming .fh)m their mistakes. 



The first area where a lack of experience is evident is in the actual 
OPS/tranaition process. In some cases, the penK)ii-c6ntered OPS process seems to 
be implemented as thou|^ it were little different from the . txaditionai plamiing 
meeting. In other words the focus on tiie individual Memii somewhat subordinate 
to the demands of managinga group care fadli^. A kcnr to the future success of 
this process appears to oe efforts to assuibe the mil participation of all concerned 
parties and improving the skills of the case manager as a group facilitator. As one 
case Bianager explained, continued participation in the planning process has 
sensitized her to the need to have a frank open discussion in which all of the issues 
are put on the table. As she saw it, some ofher earlier efforts.were too 
instnmiental aud focused on filline out the form. A more opehed*ended meeting, 
even.thou^ it might require a follow-up, is what is needed. In that way ideas can 
be genefiated, problems identified and, hopefully, resolved. 



Lack of ^cperience in the area of individual planning was also reflected in the 
failmre of some providers to take full advantage of the opportunities available to 
them. Specifically some of th? sites had little pre«placement contact with 
Mansfield or other locations. Viey lost an important opportunity to learn more 
about a prospective resident ana ^mow their staff to interact with the person. In 
cases where the pre-placement vis.i did occur the residential staff was alerted to 
potential problems and were attuned to the characteristics of the people with 
whom they ware going to be working. 



In some cases failure to have pre-placement contact or to fully address 
individual pla nnin g may reflect a lack of resources to pay staff to perform these 
important functions. DMR and provider agencies need to keep this in mind when 
they plan for the start up costs associated with a new site or with the transition of 
a new resident. 



Lack of Resources 

A consistent complaint of residential providers is that they do not have 
sufficient resources to provide a fully individualized environment for their 
residents. In most cases, this translates into not having enough staff to be able to 
respond adequately to the complete range of needs in one of their settings. This 
seems to be less of an issue in smaller homes where the presence of two staff 
enables a regular, personalized interaction with three residents. This is very 
different in a setting where these same two staff might be mvolved with six 
residents. 



This problem clearly strikes at a central issue in community integration. The 
philosophy suggests that there should be fewer demands on paid staff as people 
develop relationships with community members who will provide "informar 
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support to them as they go to dmneri to a doctor's appointment^ to a movie» a 
dance, or work. Advocates of this position point to ecum 
various places around the country. However, it is important to note that these 
success stories oifien do not happen spontaneous^. People involved in some sort of 
a service provider role often help ''facilitate'* these relationships* in some of the 
settings visited, this level of integration was rtart^ to happen, but it lUfualhr 
involved a former emplpyee, family member of an empl<^ree, or the continued 
dire^ involvement of ^he staff person in the relationship. So this ideal of 
integration can happen, but stw and management must view this kind of activity 
as a worthwhile expenditure of staff resources. This implies that DMR needs to 
clearly communicate to ite provider agencies that this kmd of activity is valued. 
The issue then becomes one of establishing a clear set of priorities for staff, so that 
they can judge how to most effectively use their time. 



If fostering community involvement is a clear priority for residential providers 
there is a need to make sure that direct care staff have an adeqiiate supplv of two 
other important r^urces, ideas and connections. In our interviews alack of 
resources in these areas was especially evident in the wholp issue of recreational 
services. The individual planning process needs to be mformed by people who 
have creative and practi^ ideas and also have a connection y/ith the resources 
needed to bring these ideas to fruitions. This need for creativity^d community 
connections is crucial in all aspecte of individualized service provision, but becomes 
even more important when community integration is a clear priority. 



Lackof FlexibiUty 

A mjgor ingredient in a successful individualized approach to services is 
flexibility to respond to the unique circumstances of each person. In the case 
studies, this is highlighted by the interaction between a residential and a day 
program over the ne^ for a resident to be out of the home during specific hours 
every day because there was no staff available. The day provider had established 
its program to be" completely community-based. However, the structure of the 
group home staffing was based on a very traditional sheltered workshop hour 
(9:00 AM to 2:30 PM)- The residential provider was therefore not prepared to 
respond to the exigencies of irregular work hours, second or third shift 
employment, or the ireed to use normative community sanctions for inappropriate 
behavior. 



This situation highlights two problems in planning: 1) a failure of one 
pr-^gram to communicate clearly with another (noted earlier); and 2) the lack of 
the structural flexibility found in some models of staffing and funding services. 
While this example is clear, these two problems may also explain frequently missed 
medical appointments or the lack of recreational opportunities. In addition, the 
use of group provider contracts to obtain individualized services may also reflect a 
lack of flexibflity on the part of provider agencies or the system as a whole. 
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An increased emphasis on community membership and complete 
mdividualization onjy serves to underscore the need for flexibility. It does not 
take much imagination to see a dav when all the residents of a community 
residence are on very different dai^ schedules. DMR and its providers be 
able to respond or vnil they find it necessary to constrain this process because c'' 
their organizational limitations? 



Case Management 

Case management is included in this discussion not because it is a problem, 
but because it is the linchpin on which the success of the individual planning 
process hinges. The case manager is the facilitator for the interdiscmlinary team 
meetmg which develops the OPS and the Transition Plan. It is the ongoing role of 
the case manager to mediate turf and other disputes which interfere with agencies 
effectively meeting client need. Ideally the case manager is the eyes and ears 
overseeing the sei-vices in an effort to assure that the best interests of the person 
with a disability are being addressed. 



The recent re-structuring of the role of DMR social workers into case 
manajjement is intimately connected with the development of the OPS and 
transition process. In the study sites where there was a consistently involved case 
manager we found a positive effect on the lives of people in the system. 
Unfortunately the case management system has not fully stabilized and we also 
noted substantial turnover in some instances. 



Several informants mentioned that within DMR there continues to be 
resistance to the case management role by some individuals who prefer the title 
social worker and its more circumscribed role. One case manager supervisor said 
that unfortimately the system was just going to have to "wait these people out" and 
work around them in the meantime. She felt that many workers and certainly all 
new workers were committed to the case management role and its promise for the 
chents' quahty of life. 



There is a perception on the part of some parents that the case management 
work force is a3 unstable as the du^ care work force. Parents tell stories of 
numerous case managers in a relatively short periods of time. Such fi«quent 
changes do not seem to be conducive to the role as described by DMR. It appears 
tnat in some cases the case manager job serves the same role as the direct care job 
- It provides people an entiy to the system and they very quickly move onward 
and upward or out to pursue other employment. Supervisory personnel indicated 
that there were efforts to rectify this situation and stabilize the work force. One 
contnbution to this perception of transience among case manager is the practice of 
changing case loads. Again, supervisors admitted awareness of this problem and 
stated, at least, the intention to address it. 
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The reason for the flux in case management ma^ be the issue of job 
expectations and dsuM loads. On paperthe.re4^pdnisibiUtie8 of&^ 
are substantiaL InreaUty th«vmayb«6vinrwhelmi]^ If a elm manager has a 
case Idad'df 30 to 40 people who are relativtfar stably it may be a raaspnable ratio. 
In fact several case manager interviewed had numerous clients who were invclved 
insomesortoftransitioiL It was aU some ofthese workm could do ib^ 
heads above water by meeting some of the minimal requjbrements related to pq>er 
work and the requirements of the c<^ decree, Once again a migor contributor to 
this pressure is the fact that these vrorkersim ofajstemina 
state of transitioiL Nonetheless the best interests of the commimiiycUents 
be served if some mechanism could be established for wei^ting case loads based 
oa the current status of the actual clients raUier than the need for equal 
distribution of numbers among all case manager. 



Summarsr: The Piroof is in the Placements 

The value of any process of planning lies in the results, the services obtained^ 
the individual gains made, and tne satisfaction of the consumers and their family 
members. Mhou^ the process of individual planning has some problems it 
works pretty well. Theproceduresoutlinedby DMRshoiildonlvlead to 
improvements with time as this approach becomes internalized by workers in the 
S3rstem. 



This study did not entail a massive examination of client outcome as the 
result of commtmity placement. However, most of the stories we heard and the 
situations we observed supported the contention tl^t for the most part people are 
getting what they need in the way of services and leading good lives in their 
homes. In other words, at the individual level a sound planning process is in place 
and as for the most part v^rking well. There clearly is a need to enhance some of 
these services and increase the full degree of individualization in the planning 
process, but in general people involved in\the process are sensitive to these issues. 



Parents and providers by and large reported that people have responded well 
to their new living situations. Many of the relatives of class membeis admitted 
that, after initial ambivalence about their family member moving into the 
commimity, they have been veiy favorably impressed by what they see. Some 
noted that their family member previously got nothmg and now 1ms a better life 
than they could have miagined possible. Almost every home has a story about 
someone moving out of a Large facility who started demonstrating skills which no. 
one Imew they had or who immediatolv stopped some problematic behavior. In 
several cases we heard about people who re-established contacts with family 
members which were essentially severed during most of their institutional stay. 
Finally, a consistent story is the drop in the use of psychotropic medication. 
Admittedly, this is influenced in part by consent decree requirements but it is c'ear 
that the more individualized attention of the smaller community settings has 
contributed to this decrease. 
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There are individual situations that reflect poor planning and the lack of 
sendees. However, based on our study, they are exceptions. Yet, failure is highly 
visible in the community. A living arrangement for a person with soine veiv 
sispificant behavior problems which collapses in front of th3 neig^ibdrs is likely to 
min media attentioiL A person who screams all day long is going to elicit inqtiiries 
from next door. People who are very critical of the ability of the service system to 
adequately support people in the communis will be sure to hi|^blig^t thMS failures 
to help make their case. And, if the advocates of conmiunity integration are true 
to their rhetoric, th^ should welcome this exposure. Throus^out the literature on 
the need to deinstitutionalize people with mental retardation there is reference to 
enhanced quality assurance in the community bcncause of increased exposure. The 
thesis, confirmed, by the media analysis and case studies, is that the inadequate 
services of the pairt will not reonr in the community because neighbors willoe 
there looking over the shouicisrs of the provider, or more likely, over the 
backfence. 
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ACCESS TO SERVICES 



Day Prc^tranui 

For aUcaMstud^homes/dav programs are in place. Access to acme form of 
day program or the ability to maintain the jplacement is not an issue. However, in 
selecting cases there are issues around adequaqr of some programs, how 
placements for residents are planned and how services are coordinated. 



In a few cases, there is concern that the day program may not be adequate. In 
one home for elderly residents, the initial day program was prbyided.in the home. 
There was a great deal of concern that this program was not providing sufficient 
stimulation and variation for the residents. SuBsequfmt^, a newfacihty was built 
and the residents now go out of the home during the day. Similarly, da^ programs 
for some clients with severe disabilities are sometimes seen as not providing 
sufficient therapeutic services. There is concern that these residents niay often 
simpler be warehoused during the day. This is considered to be a generic problem. 
Some interviewees reported'that there is a lack of knowledge bysome day program 
providers regarding how best to provide a therapeutic environment for residents 
with severe disabUities. 



More commonly, day placements are viewed as inappropriate rather than 
inadequate. Advocates and parents indicated that they feel the programs are not 
sufficiently geared to tiie individual, particxjdarly in vocational situations. There 
are manv stories of residen^ j who fail in a particular job placement not because of 
a lack of skills but because of poor planiiing and a lack of proper supports. For 
example, one parent told how ner son who was very capable out very slow was 
placed in a fast food restaurant and subsequently failed in this job. In another 
case, resident was not performing well in a sheltered workshop where she 
assembled pens. After years in this placement, it was discovered that she hated 
the job and hoped to work with aidmals. She had never been asked before. There 
is a concern that dav placements are not being carefully planned - not taking the 
individual's strengths and weaknesses into account and more importantly not 
including the resident in the process. 



Individualized planning requires that day programs possess the diversity and 
variation necessary to meet the unique needs of residents. There is concern that 
this is not the case, hiterviewees commented on the preponderance of fast food 
service jobs when clearly this is not an appropriate setting for all residents. One 
respondent indicated that some day programs are not acting creatively or 
aggressively in seeking new employment opportunities for residents. The 
respondent feels many employment resources in the community remain untapped. 



Adequate day placements that attend to individual residents^ needs also 
require clear communication and coordination b'>tween the day program and the 
residential staff. In one case, a resident was seeking competitive employment but 
needed more support in the process. Who was responsible for providing this 
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support varied depending upon who was being asked. Often the hoiurs of the day 
program are used as a time when residential staTling can be veiy low. However, 
the more individualized and unique placements for residents become, particularly 
with competitive emi)!oyment, the more likely th^ will entail vtsa^^mg Hours, 
different transportation needs, etc; This places greater demands v i residential 
staff and thus on providers' resources. If day placements are to truly address and 
meet the imique needs and preferences of individuals, providers and day programs # 
need to clearly delineate responsibilities. It must be a mutual, concerted effort. 



Medical Services 

Hoipitals. Residents use local hospitals. This service is typically seen as 
adequate. The one issue raised had to do with hospital requirements, in some 
instances, of one to one staffing of patients and the placement of some adult clients 
on pediatric units. 



Another issue raised that pertained to hospitals had more to do with the back- • ^ 

up service available after hospital care. A resident in Case Study 2 imderwent 
serious medical treatment in a hospital and afterward required sMUed nursing 
care during recovery. His group home is imable to provide this* At the same time, 
an extensive stay in a skilled nursing facility wili jeopardize lus group home 
placement^ because his daily rate can only pay for once place at a time. In another 
case, a resident was hospitalized" in order to begin a program of p^chotropic • 
medication. The resident's advocate felt this was an imnecessary hospitalization 
and that the group home should have been able to support the resident's medical 
care needs on outpatient basis. 



Physicians. Providing adequate, quality medical care is a problem, to 
varying degrees, for each home reviewed. While each home contracted with health 
care providers upon opening, the quality of these providers and their tenure has 
varied enormously. While many homes have good medical services in place, it has 
been a difHcult and time consuming task to secure such access. The foilovmig 
discussion addresses issues in obtaming primary care ph3rsicians but these issues 
can be seen as broadly applicable to all medical personnel. 



Barriers/Obstacles. The most often cited reason for a ph3rsician to refuse care 
for group home residents is inadequate Title XIX payments. Many physicians will 
not even discuss providing care. This fact severely lunits the choices providers 
have in finding a physician. One home reported making 50 phone calls before a 
physician could be located. Other providers find that it is not simply the money • 
that discourages physicians. Payments are received so belatedly and the 
documentation involved is so excessive that many physicians who would otherwise 
serve the clients despite the low payment are ultimately dissuaded. Another 
provider suggested that the bureaucracy makes physicians feel that they are being 
"second guessed" in their work. 
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Another issue that is frequently cited is physicians^ unwillingness to treat the 
developmentally disabled population in funeral This issue has a number of facets. 
In one redon, pb^daxis who had been employed by BMR liid fosjterad a belief 
amonsr other doctors that it took a particular expertise to treiat persons with 
disabuities. As a result, according to some interyiewMS, these other clinicians 
were discouraged fr^ treating residents* "While some imiaue expertise my be 
necessary in some specialties (Le.eps^hiatiy, neurology), this is not necessarily 
the case for primary care physicians* While many providers feel a firustration with 
the lack of chnicians who ari^ responsive to tibie group home population, most say 
their experiences ZTgixB Against the need for a particular expertise. 

Additionally, there are the t^ical prejudice» that constrain access, like one 
physician who feck a certain resident's mannerisms will be too distressing for 
other patients. Some physicians have agreed to serve residents without a neat 
deal of imderstanding about the residents' characteristics. In one case, a physician 
terminated his sjrvices to a resident with a severe disability because he thought 
the person would be like "someone in the Special Olympics." 

In one case, an accommodating phjrsician had become known as receptive to 
the clients and had subsequently been mundated with requests* This led the 
physician to liiscon^^mue serving all residents. In this reversal, a physician's 
receptiveness to the population ultimately worked against the residents* 

Some providers studied have sou^t coverage thre>u{^ a local HMO and some 
have been successful. However, the results are often discouraging. One provider 
was told that the HMO rates are based on an estimated utilization rate of between 
two to four visits a year per person. The provider was told that the average iperson 
with developmental disaoilities sees a physician, sixteen times per year. Wnife this 
statistic seems high, if mandated quarterly vif iits or taking blood levels to monitor 
medication are considered, it mav be accwatc ^ If this is the case, how many 
residents can a private provider be expected to serve, especia'V at a reduced rate? 
Are residents being taken to physicians more often than is really necessary? This 
uiformation poses questions that warrant consideration. 

QtMlity. These barriers greatly affect the issue of quality. Most providers 
interviewed feel that the difficulty in accessing medical services negates then: 
ability to be selective. It is often so difficult to find a physician that changing a 
physician to achieve quality is a moot point. Seeking new services may mean being 
without services for long periods of time. The g: eater the medical needs of the 
residents, the less likely choices baoed on quality can be made - being without 
services is too threatening to the health of the client. There is concern that 'Vou 
get what you pay for*' and so Title XIX reimbursements relegate residents to less 
effective phsrsicians. Many providers studied must utilize medical personnel who 
are not located conveniently because it is their only choice. It is often not a 
question of who can best serve the residents but who will serve the residents. 
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Coping with oarriers. A number of methods are used in order to recruit and 
retain the services of a pbsmician. Providers who are able to hire conaxiltant " 
physicians to oversee multiple homes seem to have the easiest time in Staining 
medical services. In some instances it may he possible to hire a fiili time staff 
person* In other cases, ihe mt>vider pays the ph^dan additional consulting fees 
to meet with residential staff or perform in-service tramixigB, in essence 
supplementing Title XDC payments. These arrangements also sive the provider a 
greater sense of control over the quality of the services received. However, this 
solution is not feasible for some smaller providers. 



In some conunimities, providers have been able to access clinicians who have 
an institutional backgroimd. In these cas^, the whole set of^rborners having to do 
with a lack of undei^standing for the residents is avoided. In one region, as part of 
a new plan for medical services, DMR is contracting with an out of state provider 
to supply medical services to the regional center. In addition, this provider will 
perform education and out reach activities with local physicians to encourage 
services for commtmity clients. 



Other providers use a personal relationship, often with the house manager, as 
a means of encouraging the physician to stay. Sometimes residential staff may 
already have ties with physicians that they can use. la other examples, physicians 
are literally wined and dined. Many program managers indicated that they 
thought the physician would leave if they were no longer associated with tne 
hoiise. 



In other cases, providers indicated that they bend over backwards to 
accommodate the physician, far more so than a "regular" patient would do. This 
method includes being scrupulous about keeping appointments and accepting 
appK)intment3 that may not be convenient for the residents or the provider. It is 
typically perceived by group homo providers that there are few a "nice" people out 
there who are willing to help them, like an act of charity. 

Issues. These methods of coping raise questions about the group home 
resident as consumer. By way of sample, one group home resident had previously 
lived with his family in the same community for many years. His family had a 
long standing relationship with a family doctor and associated specialists. The 
family continued to take the resident to this doctor and felt that the care was 
excellent and probably better than that provided to the other residents of the 
home. This example illustrates a nimiber of issues. It debunks the m3rth that 
expertise is essential for caring for the residents. It also establishes a more typical 
consumer/provider relationship with a physician, rather than one based on an "act 
of kindness." 



This example also raises questions about the tendency for providers to seek 
doctors for group homes rather than a doctor for an individual resident. It was 
observed that homes with six residents often have more difficulty in obtaining 
services than homes with three residents. While from an administrative point of 
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view the use of.one physician for several residents or for several homes makes 
sense, it undermines ttiB normative relationsHip of patient/doctor. It also raises 
the issue of what is reasoniJ)le for one physician to nondle. how payments from 
Title XIX become more onerous for the medical provider who serves multiple 
group home residents. 



In addition to considering balancing jbhis patient/doctor relationship, there 
remains a concern about securing access lo any plwsician, Manyproviders ^ 
suggrated that th^ needed assistance not only in finding clinicians but m heipmg 
clinicians to realisticalfy understand the needs of this population^ includhig the 
fact that there may not be any special needs. Similar to the way nein^rhoods 
may be educated about their new neighbors, there miqr bej need to educate Uie 
medical community i^ut their new patients* Ignorance, hot a lack of expertise, 
may be the problem. Recent^, DMR has instated redonal health services 
coordinators. This may prove to be an important and worthwhile step toward 
addressing this issue. 

Other Phy$ieiant. The considerations and issues discussed thus far appear 
to hold true for a variety of medical personnel. The following discussion hij^ghts 
or emphasizes issues as th^ pertain to a specific discipline or related field. 



Specicdists. The Issues discussed abcve are exacerbated when considering the 
services of specidirts like neurologistSv Fc/ one thing, there are usualljr fewer 
physidans in a given specialty. The inadequacrir of Title XDC payments is 
miamified in the case of specialists. Fxsrther, there may need to be more . 
understanding among specialists of the needs of people with mental retardation. 
For example, developing an eye prescription for a non verbal patient presents 
special challenge^.' 



Psychiatrists. Next to dentists, psychiatrists and psychologists are reported to 
be the hardest medical personnel to locate. As with eveiy other type of plyraician, 
Title XDC fees and red tape are cited a& the greatest obstacles. However, in this 
case, the particular heeds of the residents also play a role, especially in regard to 
the quality of care. Some respondents reported that the pqrchiatrist dot's not take 
enough care and time with residents. Otner respondents feel that psychiatrists 
rre more likely to prescribe medication and less likely to attempt counseling. It 
was perceived that clinicians somietimes lack knowledge on behavioral 
interventions that might be useftil. In this area, it may be argued that some 
expertise in developmental disabilities would be helpful. Again, however, iihe 
options are so limited that coverage not quality is the issue. 



Dentists. Some homes are without dental care and all have found dentists to 
be extremely hard to obtain. Reimbursement levels and the special needs of the 
residents combine to make it nearly impossible to obtain or retain a dentist. The 
greatest success is reported with homes that have been able to find a dentist who 
has had some experience in an institutional setting. 
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Nuning. There is a national shortage of nunes, both RNs and LPNiS. Many 
homes did not have the full complement of nursing staff that th^ wanted Some 
providen use a consultant nurse, but might have been better 9ny9d by a ML time 
staff nurse. Most providers reported that they ''made do.** ^lirely is pay or the 
disability of the residents mentioned as an issue. There simpler are not'enoug^^ 
trained personnel 

Specidlixed TTk^nopies. Like nursing staff, there is a critical shortam of 
pj^ical therapists, speech therapists, and occupational While Title 

XIX payments and a lack of understandihz of people with developmental 
disabilities were sometimes cited as contm>uting probbms, it was genendly agreed 
that the national shortage of allied health profeesiotials was the miyor prablenL 
Residents are often not receiving or waiting months for the appropriate therapies. 
In most cases, a therapist pays monthly or biweekly visits to a home and trains the 
residential staff to carry out a therapeutic plan. There '^re concerns voic^ about 
the adequacy and thoroughneso of this traming. These ( loncems were also voiced 
when the shortage required providers to utilize DNQl therapists. 

Providers who maintain enourii homes to suppof/?*^ staff therapists usually had 
better luck in hiring someone. In these cases the st&ViBty and qiddity of these 
services was improved. And yet, if the staff person ieftit could take weeks or 
months to find a replacement. 



Residential Staff 

The labor market in Connecticut is very tight and the recruitment of 
residential staff is-rot simple. However, providers expressed more concern about 
retaining residential staff than recruiting them. Situations varied from homes 
with very high turnover to homes with a stable, d^^dicated staff that had to work 
second jobs in order to support themselves. Money was consistently cited as the 
single most importfitnt, cause of turnover. It is difficult to maintain quality staff if 
comparable state positions leceive higher wages and better benefits. Many 
respondents said that recent legislative changes in salary structure had greatly 
improved their situation. 

In addition to simple tmnover, there is some concern about the nature of the 
community residential workforce. Unlike institutional staff who often turned 
their positions into careers, conrmimity residential Jobs are seen as attracting 
transient entry level workers or workers rrho use tnr; job as a means to another 
end (i.e, house manager, administrator, eW.). As a result, there is concern ^ut 
the group home staff bemg able to provide sufficient stability and continuity for 
the residents. 



On the other hand, DMR workers do staff a number of group homes around 
the state and do not experience these same problems. This work force is perceived 
as relatively stable and highly skilled. However, it should be noted that one 
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renpondent was concerned about DMR staff makiii; the transition from an 
"institutional'' to an **independent/coxniQ\mi^ value ^Tstem* The respondent finds 
the DMR residential itia dependable and supportive but perhaps toocupportive. 
For examplei the staff was more likeltjr to take a resident to the store than teach , 
thercdidenttogettothestoreohhisorherbwsL A sivilar concern was expressed 
about CQinmunitystaffwho had prior experience in nursinff Thesf ^rkers 

often seemed inattentive to community liorms around res!a4ntial livings 



Behavioral Challenicea and Resources 

Residents who are behavioraUy involved can present the greatest challenge 
and often show Uie most marked improvement with placement in a group Home. 
This issue is addressed separately because a broad range of t^ervicea, both 
traditional and untraditional, is implicated* 



DMR does have a system ^ed Positive Futures Planning for residents with 
behavioral challenges who are experiencing diffictilbr in the communit^i When a 
resident is identified as having trouble, a meeting of all the siepjlficwt pedple in 
that person's life - providers, physicians, parents, relatives - is convened Often 
the resident is included aa well The planning group tries to identi^^ the resident's 
patterns of succees and failu^ over the years and to create a fUturtrplan and 
placement that address these patterns; In order to implement this plan efficiently 
and effectively, there is another part of this program*called the Line Action 
Network. This network allows the futures planning group to have access tr key 
state biureaucratic personnel so that the plan can be implemented fully and 
without delay. This is an impoHant and well thought out process for hailuiing 
difficult placements* However, respondents did articulate other ic:rues in n^giud to 
residents with behavioral challenges which are outlined below. 



Residents wth behavioral challenges often encoimter the most-neighborhood 
opposition. For example, one home encotmtered no overt opposition from the 
community imtil a resident, in anger, went out into the street and .was ctursing, by 
chance, in front of a family's adolescent dau|^ters. This episode incited the 
commtmity and fueled fears that had been imarticulated until that point It is this 
need to manage behavioral problems tluit lies at the heart of the successful 
placement of these residents, good relationships with neighbors and true 
mtegration into the commimity. It is the need to manage these behaviors that 
creates a need for access to a multitude of interacting resources. 



It is important that the behavior be carefully matched to the character of the 
community and to the other residents. In Case Study 2, a resident who frequently 
screamed was placed in a home in a densely populated area. Needless to say, this 
situation created tension in the neighborhood. Likewise, some providers expressed 
a desire for more careful consideration in grouping residents together. One 
resident's behavior may pose a threat to another resident's deve^wpment. Mai ^ 
rural providers fael that the seclusion, open spaces and lack of urban problems in 
rural communities is very therapeutic for residents with behavioral challenges. 
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Being able to exercise more choice and planning options in the placement of • 
behaviorally involved residents is seen as desirable. 



Many homes utilize a behavioral specialist who establishes behavioral 
programs and trains residential staff in behavioral interventi^ Additionally, 
homes may employ a pc^^chiatrist who is responsible for oversedng the 
administration of psychotropic medication^ ideally, these elji^ jftT HT^n work in 
concert with residential staff to provide a comprehensive program. As with other 
specialized therapists and physicians, trained professionals are at a premium. As a 
result many providers feel they have inadeqtiate support in this area and there is 
concern about the qualify of the care that tney do have. 



There are many concerns about the use of psychotropic medication. Some 
famUy members and advocates are concerned about the ni^ levels of medication 
received by residents* In some cases, this is seen as a restiltof inadequate 
resources - residential staff, mental health clinicians - for dealing with the 
behaviors. In other cases, it is seen as the result of inadeauate trsuning and 
imderstanding. There is concern that the need to control oehavior is taking 
precedence over actively treating the behavior. There is concern that a diagnosis 
of mental illness allows the administration of medication witiiout sufficient checks 
and balances. On the other hand, there is substantial evidence in the case studies 
of the reduction or elimination of medication for some rftsiden' s. This success is 
attributed to the placement of these residents in a group home environment and to 
the attention that provider agencies pay to this matter. 



Ultimately, the successful management of behavioral challenges falls to the 
residential staff. Most providers feel that their staff does a good job in handling 
residents and that when outside assistance is sou^t (Le, the police) by staff 
members, it is an appropriate decision. However, the shortage of behavioral 
specialists may affect the level of training for staff which in turn may result in 
inappropriate responses to problems. Others argiie that using the police is a 
nonnatively appropriate reaction given the need to impress on residents the 
consequences of their accions. 



The police are a commonly used community resource for managing residents' 
behavior. In eveiy case and particularly in rm^ areas, the police are descr&ed as 
being extraordinarily helpful and sensitive. In turn, police departments did not 
indicate that they felt over used or called unnecessarily. Often traditional 
authority figures such as a policeman have worked to contain residents' behavior. 
In one example, a patrolman explained to an aggressive resident that assault was a 
criminal offense and the resident could be taken to the station and charged in 
court. The prouder reported that aggressive behavior by the client was greatly 
reduced after this incident. Another provider felt that the police and the threat of 
legal sanctions in general should be used more often to address behavior issues. 
This provider felt that some residents who are conscious of their actions feel 
protected from the law. 
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The bohaviorally involved resident presents a great challenge to the 
community residential ^nstem, a challenge that has an impisict on neij^ibors, 
commimityserviceS) residential staff and professio^^ As such it requires an 
integrated approach that uses and accounts for each of these components. It is an 
approach that starts with the planning of ^ home and require 
multitode of disparate services along the ymy that must be viovet HSether to 
present a coherent yet individualized response. 



Recreation 

Many residents utilize the local YMCA, adtilt education classes, gyms, bowling 
allies, movies, and so forth for recreation. In some commimities, ho wever, these 
local recreation programs have been reluctant to include people with disabilities. 
There are stories of difficulties in obtaining YMCA membersnips. In another case, 
a resident was asked to dlMiontinue an aerobics class, apparenthr because her mere 
presence made the other ixiembers of the class imconifortable. m a few cases, the 
resources were not accessible to wheelchairs. Homes that have the greatest 
success in accessing these resoturces seem to have sufficient residential personnel 
to take residents individtially to desired activities. 



It is noted, with some concern, that many homes are looking for or 
maintaining "^specialized** programs. For example, one home rents a snn just for 
the residents rather than using a local facility. Other homes haverTesidents 
participate in social or recreational events sponsored by a local agmcj for persons 
with disabilities. In one case, social events involved two or moTO group homes 
getting together. In other words, segregated activities are sought out and used 
rather th^ integrating the residents into existing community resources. In 
certain instances this can be explained by commimity resistance but in other cases 
it is active choice on the part of the provider. 



Recreational activities often involve all house members. Such group activities 
present certain problems. If five members of one home take the same class that 
only has only eig^t participants, by definition it can become a ^specialized" 
program. Approaching community resources as a group can place a strain on the 
resources themselves. In another example, residents belongea to a conmumity 
group for senior citizens and participated in all the activities. However, the 
community group, while initially welcoming the residents, began to feel that they 
were being '^dumped'^ there. For some residents^ to benefit from community 
recreation activities - to become more than a change of scenery - requires 
individualized support. 



The issues raised here are directly related to residential staffing. Integrating 
residents into existing community activities and assuring that they get the most 
out of them requires individualized attention and support. In many cases, there is 
not enough residential staff to achieve this goal. Some homes have made excellent 
use of volimteers to fill in this gap. 
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The adequacy of recreational activities for severely ixnoaired residents was 
raised as a separate issue by a few providers. Th'^ providers felt that integration 
into existing communis activities was simply not impropriate or helpful for the 
residents. There was a desire for assistance from the state in desispomg programs 
that would be recreational and therapeutic These providers did not feel that they 
had sufficient resources to meet the recreational needs of these residents. 



Transportation 

A lack of public transportation is considered endemic in Connecticut. Homes 
with access to public transportation often foimd it inadequate.and given how little 
public transportation exists, there is a limit to how many homes could be sited in 
close proximity to transportation networks. In response, nearly all homes have a 
van or car that is associated with th 3 house. Again, the availability of residential 
staff to serve as drivers sets the linn's of this solution. 

Urban homes had an advanta^ since some services are often within walking 
distance. Local merchants are familiar with the residents because th^ can 
frequent the stores more often. As a result, these residents seem to have better 
contact with their community as opposed to homes that must use a vehicle to 
reach town, limiting shopping trips to once or twice a week. 

It is interesting to note that rural homes having no access to public 
transportation did not see transportation as a problem, The van and driver was 
seen as adequate to meet the residents' needs. However, in one rural home 
residents had reached a degree of independence such that the provider felt that 
they would be better served in an urban environment where they would be free to 
go to the store on their own. This situation points to an important constraint in 
rural homes. There are not any opportunities for residents to learn personal 
transportation skills. They are alwa}^ dependent on staff members. There is an 
inherent limit to their independence. 
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IMPACT OF GROUP HOMES ON THE POMMUNTIY 

Regarding the development of communKy facilities for persona with mental 
retardation, one commonly raised concern^ and a focus of this studj^, is whether 
community group homes nave ai)^ adverse impact on municiiml services or other 
aspects of community life. Forea^ofthesixcaMStudieSynpresratativesof 1 
fire, police and healm departments were interviewed regarding any impact on 
their services because of the hom^ in question, or because of the presence of 
commxmity^based group homes in general In addition, local and state government 
representatives, r^ estate s^nts, neighbors, and local merchants were asked for 
their perceptions regarding the impact of the home on the community. Strikingly, 
virtually every respondent affirmea that there was no adverse impact on 
community services or on the community as a whole. The details of this finding 
are discussed below. 



Police and Criminal Activity 

Police in every site reported that their services were not overly taxed because 
of the presence of the group home. As discussed in the section on access to 
services, police are at times relied on by some residences because of resident 
behavior. The case studies also discuss several occasions when police were called 
to the residence by neig^ibors. However, none of the occasions involved any kind 
of serioxis crime; at worst th^ involved some disturbance of the peace or incidents 
in the residence itself that some would argue should have been handled by 
residential staff. These minor incidents notwithstanding, the police, thou^ aware 
of the gro'up homes, do not find that their ability to provide their services to the 
community is any way affected by the home. 



Fire 

Like the police, fire departments report no imdue use of their service by group 
homes. The only palpable effect on the fire department was reported by one fire 
marshal! who noted that, because yearly fire inspections are reqiiired for any home 
of more than three persons, his inspection roster has considerably increased. He 
was also concerned that the one or two person apartments that do not undergo 
yearly inspections may pose an increas^ risk of fire hazard. Like the police, fire 
persozmol are aware of the group homes and would approach any rescue efforts 
there with special considerations, however, no fire marshall found an imusual 
number of calls from a group home. 



Real Estate 

In Case Study 2, two homes in the inmiediate vicinity of the group home were 
rapidly sold during the time of the renovation of the property, and many persons 
attribute this "panic selling" to knowledge of the group home. However, other 
commimities did not undergo any noticeable increase in property turnover rate. 
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The vacant homes near the group home m question were sold again without 
difficulty. Anecdotal reports from real estate agents and nei j^ibors surarat that 
there has been no noticeable impact on surrounding propertgr values* Neidibors 
that immediately abut the homes remain doubtful however, that they will^able 
to get the full market value for their home. Real estate ^igents report that selling a 
home near a group home presents a *\mique circumstance'^ but they are unable to 
confirm that there is an impact on property value or length of time to sell. 
Sometimes the presence of a groupnome will actua% eimance the stability of the 
property values of a comm.unity. This was seen in Case Studies 1 and 5. 



Health, Water, Sanitation, Transportation or other Municipal Services 

None of the group homes imderwent any imusual health crises, and aside 
from yearly inspections, the presence of the homes have made no impact on health 
departments. Representatives from other services were not queried,*however, 
reports from local officials and neighbors do not sugg^ that any of these services 
are burdened because of the group home. The only remark to tms effect concerned 
sanitation since one home seemed to produce copious amoimts of trash, and it is 
safe to say that any home housing six adults plus staff compared to a single family 
wiU produce more trash. As discussed earlier, one planning commissioner was 
irritated at the lack of information that was given his board atout the homes or 
intentions to open any new homes. f 

One local official noted that the elderly residents of one group home had less 
impact on the public transportation system than do other elderly residents in town 
because the group home residents relied on their van and staff for transpoxtation. 
Apart from this, there is no reason to think that a home would adversely affect 
water, sewage or other services. Moreover, it appears that community residences 
contribute significantly to local businesses. 

As far as the "character" of the neighborhood, most homes once opened 
continue unnoticed and they are for the most part inconspicuous to any passersby. 
The only significant cocception to this is parking and traffic which is discussed 
below. One local government administrator noted that the intense struggle over 
the opening of the group home in Case Study 4 resulted in some lasting oad 
feelings between neighbors who supported and those who opposed the group 
home. Other than tne specific problems encountered by agenqr insensitivity to 
community norms C%g. poor property upkeep, noise discussed in the conmnmity 
entry section) most residents are found to be "good neighbors." 



Parking and Traffic 

As discussed in the section on community entry, the single enduring and 
seemingty prevalent adverse impact that community group homes have on the 
surrounding area is parking and traffic. To repeat, homes of six persons with 
staff, that hold frequent team meetings involving many persons at the home, will 
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undoubtedly generate substantial numbers of parked cars and increased traffic. 
One immediate solution to this problem is holding meetings elsewhere and other 
attempts can be made to reduce the number of parked cars (e^g.^ ask official 
visitors to park \!i some distance to the home, making parking possible at the rear 
of the home, ask jtaffto carpool). 
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QUALTIY ASSURANCE 



Introduction 

Prior to the conduct of the case studies, one hypothesis regarding the 
phenomenon of community acceptance was that the adequacy of quahty assurance 
procedures could conceivably affect the success or failure of community residential 
development. The material gained from the six cases plus the rural site analysis 
does yield some information about the efficaqr of quahty assurance but it is a very 
particularistic picture and does not provide a full understandmg of the sweep of 
quality assurance activities in the state. This is in large measure because 
qualitative research teclmiques (which rely on observation and interviews) are 
particularly sensitive to the expressed concerns of informants who tend to focus on 
their immediate environment and not the larger context within which the service 
is provided. 

\^ith this caveat, the following discussion is organized according to five 
categories: individualized planning, program monitoring, medication monitoring, 
case management, and training. 



Individual Planning 

The individuals included in the case studies had been placed in their homes 
over a period of time ranging from five years to a little over six months previous to 
the study. From the state of their records, it is clear that those who made the 
transition recently ecjoyei a more intensive and comprehensive planning process. 
Specifically, recent movers, such as the individuals in Case Studies 5 and 6, had 
the benefit of the transition check list and the improved Overall Plan of Service. 
Some of these individuals had also experienced the "positive futures" process in the 
course of the preparation of their individual plans. 



Though these intensive planning procedures cannot be expected to anticipate 
all subsequent events (e.g., the problems in securing appropriate day programs for 
the gentlemen in Case Study 5), they clearly outline service needs ana 
implementation requirements. 

The only two problems in individual plans uncovered in the site reviews had 
to do with over regimentation and service availability. Specifically, in a few of the 
cases, there did not appear to be any attempt to identify individual providers for 
the residents. Rather, one provider was identified for everyone in the house and in 
some instances a contract was let to serve all of those in the home. Though the 
reason for such "group" piurchasingmay have been the shortage of certain services 
(such as medical and dental), it appeared that more care could have been taken to 
identify professional and other services more tailored to the individual. 



76 BEOOmNGANEIGHBCm 



The second problem, which occurred in Case Studies 4 and 6, was that some of 
the services identified in the plan and checklist were not in fact available once the 
individual moved into the residence. This issue arose in large measure because of 
changes in service availability that took place-after the plan was completed Given 
the vagaries of securing medical, /^.ental and specialized therapies described 
elsewhere, this diqunctiire between the ori^^inal plan and the presence of services 
once the home is opened may be inevitable m some cases. 



Pirqgram Monitoring 

Licen»ing and Certification. By and large, staff interviewed at the sites 
were not aware of licensing activities and could not identify a particular experience 
with licensinK reviews. Piuther, the new program quality reviews in residential 
programs had not yet begun except at a few trial sites not included in this project 

With respect to the one state-run home explored in Case Study 6, the current 
certification process (since the state cannot "license" its own facilities) seemed 
somewhat ciu^ry and focussed primarily on the structxiral elements of the 
women's rpartment. Though it clearly turned up some potentiallv dangerous 
problems (lack of railings leading to the basement and on the back ponm), it does 
not appear to have had much to do with more programmatic elements in the home 
(e.g, extent of integratioi^articipation in community activities^ etc.). As noted in 
the description of the TM& Quality Assturance system, however, the present 
certification procedure for state-run homes is under revision and will, according to 
DMR officials, move closer to procedures that pertain-to privately-run homes. 

Case Study 6 also raises some interesting issues regarding program 
monitoring given the fact that the apartment ostensibly belongs to the two 
residents since they signed the lease. Thus whether the home is state run or 
private, the focus of quality assurance in this instance is more appropriately on the 
capabilities of staff and their contribution to increasing the women's commimity 
presence. 

Paperwork. With respect to reporting issues generally, many of the house 
and agenc^f staff interviewed complained about the onerous paperwork 
requirements associated with a range of quality assurance procedures. Though it 
was not clear in every instance what specific provisions were causing problems, it 
did appear that staff felt overwhelmed by documentation detail that they did not 
feel was entirely relevant to their jobs. 



Medication Monitoring 

The issue of .the appropriate use of medications came up in at least twice in 
the study - once in Case Study 6 and once in the review of rural sites. In Case 
Study 6, the Court Monitor^s office raised questions about both the level and need 
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for p Jiotropic medications for the two women in the home. The concerns were 
ultimately conmiunicated to a program review committee where p^chiatric 
diagnoses were confirmed and dosagM approved* In this instance, nad a 
porchiatric diagnosis not been advanced, a behavior plan would be required m 
order to jiistify the use of such mediation* According" to Court Monitor staff, th^ 
are concerned that such diagnoses may be too easily secured and that the program 
review process is therefore not completely satisfactoxy. 



In the second instance, which occurred in one of the rural sites, the problem 
was not the procedures per se but an ignorance of their application. The specific 
event involved the implementation of a psychotropic drug regimen with one client 
without clearing the move through the program review process. 



Advocates 

Many of the individual clients identified ^ Pfi^ of this project are class 
members and have been assigned an advocate* These advocates perform a distinct 
mialily assurance function and their presence is a goad to the system to respond to 
the hxdividual needs and capacities of their clients. In one instance, in Case Study 
5, the advocate provided much needed continuity for clients in the home at a time 
when case managers were chsjiging and day program Issues were up in the air. In 
other instances, the advocate has monitored medication issues and pushed for 
increased community integration. 



Case Management 

Where the case management system has been fully implemented, the^^tem is 
working very well. In some instances^ however, systems are still in transition. In 
Case Studies 5 and 6, for instance, a great deal of tiimover m case management 
was noted. Additionally, some regio^ officials interviewed noted that there are 
still diverging conceptions among so*called case management staff regarding the 
appropriate roles and responsibilities. Some individuals, according to those 
interviewed, still practice a form of social work associated with the social services 
function in institutions. Others, however, have adojpted the system brokering, 
planning, and resouurce mobilization role more consistent with state-of-the-art case 
management. 



Training 

Some of the case studies illuminated the need for additional training in 
particular areas. Specifically, in Case Study 4, some of those interviewed noted the 
need for improved staff capabilities in the areas of medication management, 
medical conditions, and behavior management. While DMR regulations mandate 
training of staff commensurate with the needs of people, there still appears to be a 
perception among some of those interviewed that more training is needed. In Case 



77 



78 BEOOMINQ A NEIGHBOR 



Study 6, staff interviewed noted that they woiUd welcome additional trainmcr in * 

areas such as the financial entitlements of the residents* Others interviewed with 

respect to this case noted that the s^ could benefit from training in commxini^ 

intention, the identification of community i^ecreatioxial activities and means of 

facihtating more independent ^ctioning in the two residents* The need for such 

training may be particularly important in state-run homes where some of the staff 

have spent several years in institutional settings* ^ 



Divergent Expectations 

The more general issue with respect to quality assurance has to do v^th 
program expectations* An issue which ran through a number of our intervievra 
was the presence of two divergent perspectives on the appropriate criteria to use 
in evaluating commimity-based programs* The first set of expectations is in line 
with the point-of-view expressed in the DMR mission statement* The second set of 
expectations largely reflects efforts to assure the quality of services in specialized 
service settings. 

Thefirstsetof expectations places a priority' on community integration* The 
primary criteria involve access to generic services, use of residential and work 
opportunities that blend into the community, development of informal supports 
(supports provided by neighbors and friends rather than by paid service 
providers), use of specialized professional skills primarily to support community 
based activity (e.g., speech communication work which focuses on developing 
fimctional communication within actual xommunity environments), and the 
consultative role of the professional. 

The second set of criteria emphasizes the specialized needs of people with 
mental retardation* From this point of view, services are evaluated based on the 
extent to which they a?sure that residents have peers on the same level with whom 
they can relate, use specially adapted and constructed settings which are often 
distinctive, have support provided by direct care staff, use traditional clinical 
approaches to therapies, and have direct services provided by professionals* 

This cursory overview of these two perspectives should make it clear that the 
efforts to apply conflicting criteria to the same settings reflects the current state of 
transition in services for people with mental retardation* One perspective appeals 
to the ideals of communi^ integration, while the other set reflects the priorities of 
the generation of professionals who sought to reform institutional services* The 
direction of the field as mirrored in this report seems clearly toward community 
integration. Nevertheless, the system of services in Connecticut needs to have 
clear standards that simultaneously promote communify integration while 
reassuring parents and others that tne specialized needs of people with mental 
r'^oardation will be addressed regardless of where they live. 
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Conclusion 

The quality aasxirance system in Connecticut is perhaps one of the most 
comprehensive and multi*faceted in the country* For those who are concerned 
with Tff^^int^iPiBg it as a dynamic set of tools for ^^m improvement, the role of 
quality assurance in.assuring community integration should be explored. Current 
concerns are directed primarily at programmatic issues and structural issues 
particular ta the residential Taciliiy " This stuay sumest* ^ emially 
unportant concern is the extent to which the "home^ olends in with the 
nei{^iborhood Therefore, there may be a need to examine more non-traditional 
qiiaUty standards such as the extent to which the agen(7 ma^ 
landscaping at the home, the way in which the agenqr controls noise diiring shift 
chan^, and the steps th^ have taken to cut down on traffic such as scheduling 
meetmgs off-site. 



Ftirther, given a growing concern about conmnmity presence, integration and 
client choice-making, it will be important to develoi> means for assessing the level 
of skills among commimity staff persons in facilitating these objectives. 



Another area to be examined is the way in which quality assurance systemis 
should respond to the concerns of neighbors. Clearly nei^mors should be made 
aware of the ways in which they can report any problems at the home and 
channels of commimication between agency leadership and neighbors should be 
kept open. Since some would assert that living in a neighborhood as opposed to an 
institution is in itself a quality assurance protection, outlets should be provided for 
community concerns. Neighl)ors do notice things and their observations can, if 
handled in a sensitive fashion, provide a first line of defense against abuse and 
mismanagement. 

Finally, these case studies underscore the importance of the independent 
program quality review being contemplated by DMR. The review, wmch will 
include advocates, family members, and people with disabilities, can provide a level 
of oversight not currently available. It may also, where warranted, provide a 
vehicle for assessing neighborhood concerns and responding to questions and 
suggestions. 
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GLOBALISSUES 

There are a number of provocative aspects of this of research* It involves 
contmuing interaction with a wide variety of Interesting and a masinriy 
cooperative and helpM people* The process itself keeps the field worker 
constantly engaged m tznring to make sense of widelbr divergent perceptions of the 
"■^une series of events. Smimtaneoushr the researidier must attei^^ 
ibie point ofview of the individual subject m Throu|^the 
entire process, there is the intellectual excitement associated with the sense of 
explormg new territoiy. Finally, the emloratbry natinre of this w^rk means that 
some of the findings which result* from this process may not fall into the neat 
categories the fimder or the researchers haa in mind when the project was 
conceptualized. 



This study contains its fair share of findmgs that ate important yet clearly fall 
outside the parameters of the initial RFP. In uxe section on system planning we 
have outlined some of the issues related to the apparent competitic:^ for allocation 
of resources that we found to be a pervasive backgvound to this entire stud^* This 
finding is perhaps the migor area of ''discoveiy/ ^d, as noted earlier, appears to 
be central to the resolution of many other iBsuerj in the field. THere were a 
numdber of other '^^obal issues'* that emerged fi\9m the interviews* We feel these 
merit scrutiny in any diwust ' of community residence devetlopment These 
findings cover the following topics: public perception of comtiiunity nmidences, the 
limits to a community's acceptance, and actiieving commtmity membei^hip. 



Public Perception of Community Residences 

As we talked to commimity members, it became increasingly clear that they 
thought about community residences in a manner completely aiirerent from OMR, 
providers, and advocates. Many of those in the official system have made the jump 
from talking about ^up homes as *liomelike settings** and defending their legal 
status as single family dwellings to actually believing that service settings are 
really the same as sinfi^e family homes. Those in the field need, to recognize as 
they deal with nei^ibors that the rhetoric of commtinity residences does not 
always match the reality. The failure to fully appreciate this fact may lie at the 
heart of the coijirontational attitude with which many providers and advocates 
approach commimities. 



The essence of these divergent perceptions of community residences may lie in 
the inherent tension between the community residence as 'liome" and the 
residence as a "facility^* administered by an agency. The neighbors have no 
delusions that a group setting is someone's home. Many pf them can barken to 
the experience of living in a college dorm or a military barra.cks. No matter bow 
pleasant these places were they always were temporary places of residence; home 
was always where the family was. 
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Some of the reaction that a group home elicits from commimity members is 
really an honest effort to imderstand this phenomena* In essence the concern is 
"How do I relate to this thing you call a home?* On the other hand when 
commimities have mounted substantial opposition there are two other possibilities 
at worb 1) some community members are reacting solely in terms of 
misinformation and perhaps deei> Mated prmidices against people with mental 
retardation; or 2) many 9^ reacting not to the naople but to having a group .care 
''facility^ open up in the' nei^borhood Some aavocates, we interviewed, contended 
that . tins resistance to a fadKty was actualj^^ an effort to mask Uie socially 
ima ^eptable display of preiudice against people with disabilities. This analysis is 
not necessarily accurate. Tie more we listened to neig^ibors, the more they tended 
to highlight tbe facility-like aspect of the group nome. In some cases tMs critique 
came from people who were supporters of the noine and involved with the people 
living there. 

• 

Some of the ^<%ighbors and other community members were quite articulate in 
outlming the couw ^diction between the rhetoric of home and the reality of a 
facility. A number of people commented on the crowded "fiat house" natinre of 
many of the larger homes. In several locations we heard comments about the fact 
that the grou^ home did not use fbmmupity stores but had most of their food and 
othCT supplies provided by large commercial suppliers. This was accu^ipanied by 
tbe disconcerting image of a shared drive or a residential street that was blocked 
while a 12 wheelsemi-trailw imloaded at the nei^bors' "home." Other nc\ig^ibors 
mentioned the large exit signs^ sprinkler systems an d' other safetv accoutrements 
that may have been mandated by the town fire marshall. Also hig^ilij^ted is the 
tendimcy of homes to have all kuids of schedules and clip boards scattered aroimd 
the house.or to have a business office on the premises. Finally almost eveiyone 
commented on the constant meetings, people coming and going at all hours, and 
the incredible number of cars these places seem to attract. 

To suramarize, the neighbors.heard what they were being toid about these 
places being homes iust like any other home, but they have eyes to see for 
themselves. What tn^ saw left tham convinced that they were living with a 
facility on the street and not just aiiother family home. As we have noted most 
commimities and neighbors hays adjusted well to tliis reality but tiiey remain very 
clear on the difference. 



The Limits of Acceptance? 

In several of our interviews, community members raised the question of how 
much tolerance can legitimately be asked of commimities ahd neighbors. In ^ome 
cases this question revolved around the flexibility of the commimity to accept a 
whole group cf people who looked and behaved in a manner significantly different 
from the normative standards of the community. In at least one other case this 
concern focxised on individual tolerance for people who often did not observe all of 
the typical social conventions. 
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Several ceighborsi who had mitially been active in o]^poeing a community 
residence and had now adopted an attitude of panive rwistance, m^^tioned that 
th^ found the preaence of people with significant dififertnces to tie profoundly 
dfaturfoing. O^i^y Q)oiu^ of the need to modiQr their li^^ 
ezpoeure to their new nei^d>ors. A number of providers recounted stories of 
neig^ibors who felt that exposure t^ th^ residents bf\a group home su^t have a 
long term deleterious effect on the p^hologiod development cf their children. In 
another case^ involving a home for older people with vex^ significant handicaps, 
concern was expressed about family mexnbers being exposed to ambulances and. 
the death of some of the residents. 



On the level of the individual, a commimiiy member told us of what she felt 
were the extraordinary demands for acceptance placed on members;of a church 
congregation where a number of group home residents participated. In 'issence 
this discussion revoI**ed around failure to observe some social graces and 
expectation regarding group membership. SpecificsJIy, these formerhr 
institutionalized people interrupted conversations and seemed to miake m^or 
demands on members of the congregation who responded to thenu In addition, 
they failed to contribute to congregation events in which they participated. 



We rdse these concerns because they emerged in our interviews. Clearly 
some of the concerns should alert service providers to factors th^ need to take 
into account in planning for sites and indmdtials. Some of the poin^ made by 
these informants can be rescived by training efforts, some physical renovations to 
homes and property, or by use of smaller settings for people with x more severe 
level cf disability. However, a mcyor factor here seems to be the/prejudices to 
which providers are so sensitive. Much of this is no doubt borne of a lack of 
knowledge and lack of exposure. This su|3?^sts a need for a greater degree of work 
in the area of education and public relations. Perhaps, the best hope for 
confronting this issue is the expectation, expressed above, that the next generation 
will have a veiy different point of view regarding ihdividtial differences. 



Achieving Community Membership 

Just as there are real differsnces between group homes and family homes 
there remains a substantial difference between being in the community and being 
part of the community. In our discussio):is with service providers we were not 
always sure that they saw this differepce. It seemed that many of the people with 
whom we spoke felt that the communii^ should welcome the people in the group 
home with open ams. There seemed to be an expectation that the neij^iborhood 
should shower them with all of the regard and coc^cem that was, for icitance, 
granted to the 85 year old woman living at the comer, who had lived here for 60 
years and raised five children one of whom was now first selectman. 



These unrealistic expectations clearly demonstrate a failure to appreciate the 
ways communities work. As anyone who has ever moved into an established 
neighborhood can attest, it often takes a very long time to shed the label of the 
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"new comers." Any level of involvement or membership, other than the laissez 
faire altitude which dominates many American residential commimitira, often has 
to be earned throu^ a contribution to the commimiiy. Often a neis^ibor who has 
standing is one who added something to the life of the community ^ playing a 
special role or taking leadership in some common effort 

Because of some xmique barriers to full or spontaneotis acceptance, group 
home providers need to pay special attention to their efforts at eaminff rail 
commimity membership for tneir residents. Aa we have pointed ovit, the group 
home structure itself, with a clear identity as a facility will remain a barrier. All 
talk of prejudice aside, the fact of the residents' disabilities will remain somewhat 
of a barrier that nei^iors naay need assistance in o^^rcoming. In addition, two 
other important ccnsiderations were raised as a result of our interview and site 
visits: first, the public perception of the group home as a "strange household" and 
second the role of children in community formation. 

In several of oiur interviews it became clear that over and above the obvious 
perception of the group home as a facility, there was a subtle discomfort with it as 
an alternative lifi^lyle arrangement The curiosity about what really went on in a 
group home was linked to a perception of it as something aldn to the conmxune of 
the late 1960s. The discomfort that neighl3ors iad about living next to a commune 
seemed to be tinged with a Question about the nature of the relationships in a 
house where a n'm[iber of unmarried men and women lived together or a group of 
people of the same gender co-habitated. 

Anotiher totally unanticipated finding in our study involved the role of 
children in the whole process. The central role which children play in the 
formation and structure of our residential communities is captured by the 
commimity concern which always accompanies and often precedes conceim for 
property values, 'Will.our children be safe?' 

What stnick us as we interviewed neighbors was the normative role that 
children plaj in building a sense of community. In the typical community children 
often are instrumental in the development of relationsWps between neighbors and 
in developing a sense of involvement with the hurger commtmity. It is the 
interaction oetween children and common needs for baby-sitters and concern for 
issues like local trafSc that often lead adult neigWwrs to become involved with 
each other. Even in the case where an older hoiisehold has no children at home, 
an mterest in the younger children of their neighbors leads to interaction- On the 
level of the larger commimity, one of the most frequent reasons for participation in 
the poJftical life of the commimity is concern for issues like education, child care, 
and community resources, such as playgrounds. 

^ The important consideration for residential providers is an awareness that 
their residences do not have the natural resource of children to act as a catalyst to 
community membership. As we have seen, there are characteristics of the group 
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home househoiu tfx^wvxire thai make the iminformed public serioiisly question 
whether children should interact with the residents* 



This entire issue of the crucial role of children in building community was 
further i^nderscored by ^e frequent stories we heard about ^dren bri<^png the 
gap between the reddents and other members of the community. Often we were 
told it was the children in the neij^iborhood who had the first personal interaction 
with residents. Sometimes this lea to problems because of misunderstanding on 
the part of the adult neij^^r, but likely as not th^ interactions had positive 
outcomes. In at least two instance we were told how the interactions around 
children led former opponents of the community residence to become allies. In one 
instance some of the residents now look afteV the playing children of one 
nei^ibor, and the neig^ibor bai^-sits for the group home manager. 



The findings of this project portend a positive perspective on the long term 
outcome of the development of community residences. Many of the adults who 
raised concerns idx>ut group homes had never interacted with a person with a 
disability. The experience df their children will be ver^ different. They are 
growing up with classmates and nei^^bbors who have msabilities. As adults, their 
level of understanding and acceptance will far exceed the abilities of even the most 
enli^tened members of their parent's generation. 



The basic message about the potential for achieving real community 
membership and actual community integration, is that it is a vexy mydual process. 
The reality is that it has just begun. Many of the concerns raised about this 
process reflect the evolving history of the process. Becoming a neighbor takes 
time. 
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CONCLUSIONS AND RECOMMENDATIONS 



The findings of this study reSect a residential s^s^stem in transition from one 
based on i«gregated custodial fadlities to one based in normal nei^bborhoods 
around the state; Such a transition -eq)eeiaUy if it is hastened^fa^H 
court oversi^t is complex and tends to sharpen disagreements about the most 
appropriate mode of service delivery. Further, the inquemehtation of clumge, even 
v^iien it is mformed hy experience and sophisticationt often seems to proceed more 
by trial and error than sfystematic design. T? ^ seeming discontinizity, however^ 
is a reflection of the mid course corrections required when new directions are 
being charted and is to be e^qpe^ted The test ifiwhether the corrections 9xt made 
in a timefy and qretematic fashion. The system in Connecticut a;>pears to have 
made these adjustments and continues to strive toward a more iil>«grated a^d 
meaningful life for people with mental retardation. 



Our study shows that a firm programmatic foundation has been laid in the 
communiiy and tiiat the basic needs of people are being met. Nonetheless, there 
are still areas where additional attention is required Such "fine tuning is an 
integral part of any evolving system reconception and it is hoped that we 
implementation of the recommendations listed below will bring the reality of 
services to people with mental retardation closer to the ideal as reflected in the 
Mission Statement of the Department of Mental Retardation. 

PLANNING 



Sj^stem Planning 

• The Department of Mental Retardation (DMR) has carried out a Five Year 
planning process and has subsequently updated these efforts. However, 
there remains a need for a truly colhdbhorative planning process that 
includes DMR, in concert with provider agencies and parent groups, to 
arrive at a consensus regarding the future vision of the 3ystem. Such a 
plan shotild be based on an accurate assessment of the future demands 
that Will pk'ced on the service system. The development of this plan 
should provide a forum for balancing the interest of groups that presently 
see themselves iii competition for limited public resources and^. thereby, 
nurturing a common vision of the future among all parties^concemed with 
the services for people with mental retardation in Connecticut. 



e DMR should carefully examine the overall administratiye performance of 
the residential system and should develop an mfrastructure of resources 
that will provida L'-ng-term support to residentid provider agencies. The 
beginnings of this support system exist in Corporation for Independent 
Living (CIL) and Residentii Management Services (RMS), but there is a 
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need to look at specific areas of assistance such as site development, 
management practicesi and development and training. 



• The Developmental Disabilities Council should establish a forum for all 
community providers to exchange information on issues such as 
community entiy, commimity relations, innovations in services, snd 
sta£5ng. 



• DMR should develop individualized agen<gr development plans "vith clear 
goals and objectives delineated for the growth and skill enhancement of 
each of its provider agencies. 



• The University AfiBliat^d Program in Connecticut should take 
responsibility for coordinating the efforts of all relevant actors (DMR, 
imiversities, the state education department, etc*) in the state in the 
development of a long-term plan for increasing the number of professionals 
(nurses, behavioral specia'?^., case managers, physical, occupatiomsd, and 
speech therapist, etc.) avax^ Jf^ to work with persons with mental 
retardation in commimity settings. 



• DMR should conduct an intensive examination of issues related to direct 
care staff in the commimity based system. This examination and planning 
effort should concentrate on the nature of the work force, job exprotations, 
future directions, and training in an effort to develop an approach to this 
issue that aggressively addresses the future needs of the field. 



Site Plamiing 

• The Office of Poliqy and Management should develop a formalized (and 
perhaps computerized) system for statewide and regional interagency 
coordination regarding site selection for all human services. Sudi steps 
are needed to ensure tnat no area becomes "saturated" or overwhelmed 
with social service centers and/or community-based pregrams (e.g., 
shelters, nursing homes, group homes). This coordination should include 
state departments for corrections, youth services, dnig imd alcohol abuse, 
etc. Differeni measures for different social services should be used to 
determine saturation levels (e.g. an area may be able to support more 
group homes than it can semi-secure settings for juvenile offenders). 
(Presently group homes for persons with mental retardation cannot be 
spaced less than 1000 feet from each other). 



* Care should be taken, by coordinating the development efforts of 
various providers, to assure that numbers of sit^s are not suddenly . 
developed in a single community where none had heretofore been 
established. 
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• DMR should examine the current application of the 1000 foot rule to 
assure that it does Aot adversely affects the development of 1 and 2 person 
community training hoineis, foster homes, and individualized supported 
living arrangements* 



• DMR should continue to explore alternative models of residential services 
(e*g*, supported living; consumer-owned or leased residences) that assist 
commimity integration of the people living in them, decttiase the coet of 

gurchasing property, and minmiize the impact on the neig^iborhood of 
eavily staffed alternatives. 



Individualized Planning 

• DMR should strengthen Ov^^ Plan of Service (OPS) guidelines to assist 
Literdisciplins^ Team (IDT) members to better match residents with 
nei^iborhoods^ Anyr^dents with known or potential behaviors that 
would be disruptive to the commimity (e*g«, screamin^^ require hij^ily 
individualized residential planning that keeps the interests of neig^ibors at 
the foreground Stch plaiining wUl aid the long range goals of community 
acceptance and integration* 



• DMR training for the creation of the OPS and for residential staff should 
include increased attention to aspects of individualized phmning and 
resource de^lopment that may not receive enough dehbenttion (e.g., 
recreation, transportation, and medical care) in tne IDT and among direct 
care staff. 



e DMR guidelines should stipulate that when planning a new site, staff in 
the new setting should have an opportunity to observe the resident in the 
cturent setting and disctiss the characteristics of the individual with staff 
who are currently involved with the person. 



INDIVmUAL PIACEMENT, PLANNING, AND TRANSITION 



e DMR guidelines on the Overall Plan of Services (OPS), transition, and case 
management provide a model for efi^he planning that meets the needs of 
DMR clients. However, these values do not alwa}^ filter down to the 
direct care providers both in residential and day programs; Tiraining 
currenthr available for IDT members and case managCTS should be 
enriched and expanded to include persons providing direct services. This 
wiliielp to a^ure that services are delivered in a manner consistent with 
the individualized spirit of the OPS guidelines and over routinization and 
standardization can be prevented. 
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e All particip&tkts in the individu&l planum^ process need to be guided by the 
same set of criteria in establishing the priorities in a person'slife and in 
planning the nature of their own involvement with the client These' 
criteria are contained by impUcation in pMR's mission DMR 
and provider traming of all professionals and diract care workers needs to 
imderscore how these principles should be articulated in the lives of people 
with mental retardation. 

• DMR should enn that all members of individualized planning teams 
should receive -onmg that -will help sensitize them to the jferson-centered 
nature of their planning efforts. Tms traiiiing must emphasize the need 
for participating a^nn^^ (e.g., day programs and residential programs) to 
openly discuss their d.>«erence3 regarding appropriate services for an 
individual, even if it slows down the development of the plan. 



• Individualized planning and the development of sites which are responsive 
to unique needs of individuals require budgetaiy flexibility at a level very 
close to the person so that resources «utn be altered and refmed to respond 
to sudden changes in individual circumstances. DMR should explore 
individualized funding mudels being implemented in other states including 
Colorado and Nebraska. 



• The imiv\ue roie of the case manager as the key to the success of the 
individual pl^inning process must be recognized This central role must 
continually W underscored by DMR throu^ traming, polity statemente, 
and other forms of formal recognition that emphasize the important status 
of case managers. DMR should examine caae load sizes and coniposition to 
assure that they are reflect the varying needs of individual clients and are 
based solely on numeric quotas. 

CCMMUNTTY ENTRY/DEVELOPMENT 



• Regional DMR staff should have greater involvement in the community 
entry process. Specifically: 

* Providers should submit a description of their process of community 
entry in their residential services pian to the regional office. 

* Regional staff should review the process description to see that it 
includes substantial one to one contact with neighbors, especially 
abutting neighbors, prior to and after the opening of the residence. 
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Regional staff shodd offer technical assistance to providers in 
planning commtinity en^, perhans including the preparation of 
professional presentation materials about community acceptance 
issues. DB4E central office may be'm the best pbsitiqn:td prepare some 
materials (e.^;., about property valvi%9) that could be used statewide. 



ITS 



* As standard piactice, a regional staff person should personal 
introduce themselves to immediate neighbors and other neiL_^.. 
who seem especially concerned about tne residence. They should 
explain the oversipit role of DMR with private residence and provide 
neis^ibprs with their phone number and means of access to 
information indepenaent of the provider agency. 

* Regional staff and provider staff should advise relevant town and local 
government officials about the plans for a group home at the same 
time that they are advising neighbors. As much information as is 
necessaiy should be made available and any potential problenis should 
be forthnghtly discussed. 

* Regional staff should be reisponsive to any emerging problems ref arted 
py the neighbors by working closely with the provider to solvit any 
problems. 

* Regional staff should require that all inter-disciplinary meetings be 
held off the site of the residence to reduce parking and traffic 
problems. 

In planning a residential site the following factors should be carefully 
considered by regional staff: 

* The fewet the number of persons living in a residence the more the 
residence will approximate the norms of single family living. 

* To the extent that the residents themselves are perceived by neighbors 
to have "a stake" in the residence or the neighborhood (i.e., they 
themselves or their familv own or lease the property or staff members 
are also residents on the block) neighbors will be more assured of the 
positive contribution that the residence will make to the 
neighborhood. 

* Careful attention should be paid to maintaining the exterior of 
r*^:3idences in a manner that is consistent with the norms of the 
neighborhood. Several steps can be taken including reducing the 
niunber of visibly parked cars around tb^ home, extending the 
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driveway to parking behind the house, requesting that visitors other 
than faxnily or fria^^ds of the residents park kt some distance from the 
home, and asking s^ to car pool 



All renovations must be made so that the home remains as 
inconspicuotis from the siuTounding proper^ as possib^^^ Avoid 
potential points of co:iflict such as sluured driveways. 



♦ Reasonable requests from neighbors about site planning should be 
given consideration. 



• Residential providers should be especially sensitive to practices that 
reinforce a public perception of group homes as facilities and should make 
every effort to avoid these practices in favor of activities ttat are 
normative for the commtmities in which the homes are located. To 
accomplish this providers should: 

* Prepare "good neighbor" pjolicies that are sensitive to the norms, 
expectations and conventions of the surrounding environments. 

Conduct staff training sessions that focus on how to assess and 
respond to neighborhood expectations. 

* Pay attention to maintaining the home in keeping with the norms of 
the neighborhood (e.g., keeping the property clean and neat). 

* Give neighbors a ready means by which they can communicate 
problems and concerns both before and after the opening of the 
residence and during its ongoing operation. 

* Create opportunities for residents to contribute to conuiunity and 
neighborly life. 



ACCESS TO SERVICES 



Day Programs 

• Planning placements in day programs and work sites should pay greater 
attention to residents' strengths, weaknesses and preferences. In order to 
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facilitate this individual planning, DMR should assist day pgram and 
residential provider's to develop a wider variety of commumvy employment 
opportunities (Le*, recruiting new private employers to enter into 
partnerships with providers). 



Medical Services 

• The Department of Income Maintenance should conduct a systematic study 
to determine the relationship between the accessibiliiy and availability of 
medical and dental services to peniona with mental retardation on the one 
hand, and the level of Title XIX payments and the complexity of 
reimbursement related paperwork on the other. Accoramgto several 
interviewees, securing such services is severely constraihea hy the low level 
of present reimbursement rates and the extent of documentation reqtiired 
for paymejat 

• A concerted effort by the state needs to be made to educate community 
medical personnel about the needs of group home residents. Outreach to 
local clinicians could include realistic information about persons with 
developmental disabiUtXes and the kinds of services they need. 



• Regional DMR staff should ccr-sidsr ways in which a one resident/one 
doctor relationship can be implemented. If an individual resident can 
approach an individual doctor as a consumer, many of the existing 
problems in accessing medical services might be minimized. 



• The University Affiliated ProgramrCUAP) should determine the level of 
additional state support that could be made available to train more 
professionals in nursing andspecialized therapies such as physical and 
speech therapies (e.g., establish tuition for service, exchange progrtims). In 
the meantime, DISR in coi^unction with the UAP should help providers to 
identi^ creative methods for securing access to these services. One 
possible solution would be to use scarce specialists as consultants rather 
than staff. In this role, the professional would evaluate the resident and 
' train residential staff to carry out a therapeutic program in the context of 
the residents' daily living activities. 



Recreation 

• Recreational activities too often center around specialized, segregated 
programs. Staff availability and training must be augi? ^nted to facilitate 
the integration of residents into existing community activities. 
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Providers need assistance in developing appropriate iiacreational<activities 
for residents with severe disabilities* The special need^ of these residents 
make access to these traditional recreational activities very difficult and 
providers do not have the.resources to create the kinds of activities that 
they feel they need 



Behavioral Interventions 

• Thou^ the advent of the Line Action Network and the positive futures 
planning has enhanced the resjponsiveness of the system to the needs of 
people with challenging behaviors, providers could benefit from increased 
support and funds for staff training (e.g., in '^gentle teaching techniques," 
means of accessing technical assiBtance, and crisis intervention 
mechanisiLs) to meet the needs of such :p€HnK>ns. They would also benefit 
from greater control in grouping and placing residents with behavioral 
challenges in homes, ^propriate settings and nuxes of residents are 
crucial to the success of commtmity placement for these residents. 



Transportation 

• The one van, one home tradition places clear lunits on integration, but may 
be the only means of transportation in subt^tuymd rural areas. 
However, this problem should not re^^trict residential detvelopment to areas 
where public transportation is available. Instead the challenge is lefl.to 
providers to maximize community integration and independent .skill 
. enhancement despite such limitations. 

QUALITY ASSUILVNCE 



Individual Planning 

0 The use of the "positive futures" process and other related individualized 
planning techniques should be retained and expanded. 

• Participants in the Overall Plan of Service should be encouraged to seek 
professional and other specialized supports tailoreii to the individual 
client's needs and preferences rather than purchasing professional and 
medical supports on a group basis. 
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Program Monitorii^r 

• DMR shoiild carefully evaluate the new certification procem for state-run 
homes to ensure that it tddrmies tl^e same types of issues that com^jdse 
licendng of private r^dential programs. 



e DME should review its current licensing i)rocedures to determine their 
applicability to apartments and other sinular dwellings which owned or 
leased by clients themselves. 



e DMR standards should be reviewed to ensure that a balance coasts between 
requirements for specialized and professional sujppcrts and tliose mandates 
aimed at issues such as integraticn, community presence, an<l choice* 
making. 



e Current paperwork, reporting and docmnentsiion requirements should be 
reviewed to determine relevance to quality assurance goals. 



Medic&tinn Monitoring 

e Stall working in residential and day settings should be kept aware of 

Klicies aimed at the regulation^f psychotropic medication and other 
havioral interventions including the role of the program review 
committee. 



Advocates 



• The use of advocates to represent the interests of individuals with mental 
retardation who are not class members should be explored. 



Case Mani^ment 

e Case managers play a key role in the transition of individuals into 
community residential programs. It is therefore important to develop 
mechanisms that ensure the continuity of case managers in the lives of 
persons with mental retardation. 



e Continued training of^case managers in areas such as system brokering, 
planning and resource mobilization is necessary to ensure a unified 
approach to case management around the state. 
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Training 



DMR shculd^request additional funds to increase trai^g of residence stafT 
in meetiiig the needs of dxial diagnosis clients, care of persons vdth mfdical 
problems, medication oversis^t, financial entitlements, and community 
mtegration and recreational activities* ^ ^ 



e 



GLOBAL ISSUES 



Through training and other effoiits, DMR staff, site developers, provider 
staff, and advocates mtzst be made aware of the discrepancv between the 
rhetoric of group homes as •Ixomes" and the perception of tkese settings as 
"facilities" by the general public. This awareness should be reflected in 
their dealings witn members of the commimiiy. 

Residential providers and particularly direct care workers should be made 
aware of the complexiiy involved in assisting the residents of ffroup homes 
to achieve conmiuniiy membership. This awareness must include 
knowledge of the barriers to acceptance that ere inherent in tiie structure 
of residential services, a sensitivity to tiie kinds of activities that A 3 
needed to overcomes these barriers, and an understanding of the often slow 
rate at which neighborhoods arid communities open their doors to 
newcomers. For example providers and other service professiorals should 
be aware that: 

* to the extent that children are involved with the residence (e:g., live-in 
or with staff members who live nearby) integration into the fabric of 
commimity life will be enhanced; and 

* as long as several xmrelated adults are living together in the same 
house, community resistance to this non-typicdi social arrangement 
should be anticipated. 

DMR and other relevant state and local authorities heed to be aware that a 
segment of the general public continues to relate to people with mental 
retardation on the basis (<f misinformation axti prejuclices. A long term 
effort in the are&iof public information and education; needs to bedesigned 
to eliminate this problem. 




95 



V 



CASE STUDY 1 



96 

^erJc 



0 



CASESTUDYl 



History and Context 

This case stod^ exazninM a private. zion«profi^ urban, grou^ home for six 
hispanie clients, llie developer of this hraie, who ia also 
motivated to open the residence because no other homes exirt^ 
that served the needs ofhispaxiicpersoxis with mental retardation. Thegoalof 
the developer was to open a residrace located in the himanic commuzufy, 
staffed l^bi^linflnia^ bi-^cultural individuals who would be sensitive to the 
cultural needs^the clients, includina their traditional food, religious 
activities, festivals and so forth, 'l^leadersofthehiqpanic community 
encoxmged the developer to ptursue the goal, since they believed there was a 
legitimate need in the community that such a group home could meet. 



La Plaza (not the real name) was incorporated in 1981. A board of 
directors was established in 1983. A proporal for the residence was submitted 
in 1982 but it was turned down 1^ the D^Murtment of Mental Retardation. 
According to regional staff, DMR believed that La Plar^ .was not established 
enou|^ in the commimity to be able to ptit in place all ihe necessary 
components for the operationalization of a grouphome and that the plans were 
not specific enouj^ regarding such issues as staffing ratios. DMR wanted proof 
of community support and required La Plaza to seek lisiison with day providers, 
site developers and a management service for the residence. 



The developer was able to forge the relationships with day program and 
other providers by 1983 to the satisfaction of the Department of Mental 
Retaroation. In addition, members of the hispanic community and La Plaza 
board members wrote letters in support cf the new agen<y. In 1984, La Plaza 
got approval of a second RFP. There is a belief on the part of the developer 
that her agen^ came under more intense scrutiny than other providers 
because of the hispanic orientation. She perceives that she somehow had to 
"prove" that there was a hispanic disabled population. 



Thq urban area in which the home is located has been the site of numerous 
homes for a range of needy people including former inmates, people with 
mental illness, and trouI:^"<iyouths. No homes for persons with mental 
retardation, however, have oeen sited in this area. The saturation problem had 
at one point become a political issue but did not affect the development of this 
highly specialized program. 



Site Development and Nei^borhood Ek. V/ 

This case study focuses on a building located on a side street in a hispanic 
neighborhood in a major urban area. The street is on the fringe of an 
economically depressed area, and has mixed residential and conmiercial zoning. 
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The home is one block froin a inqor street which considered "dangerous". 
There are several lawyers' and accountants' 'offices located in rehabilitated 
brownstones down the street firom the community residence. The structure is 
the middle of three connerted walk-up anartment buildings. It was converted 
from a multirfam^y dvrellmg to a sii^e famihr dwellinfi^ while the two 
surrounding structures remain multi-fkmi]^\?illhigB. 'Hie building has three 
floors and was niurchased the site developer after a £bre had damaged the 
property. The windfaU Profits Tax Act aUowed private investors to purchase 
and preserve the historic 100 year old structure. 

The site developer, the Corporation for Independent Living (OIL), found 
the property, purchased it and contracted tiie renovation work. GIL also 
attempted to purchase the adjacent imits for Section 8 and moderate income 
housing, but was not successful Construction delays wore responsible for the 
home opening in 1985 rather than in 1984. La Plaza leased the proper^ from 
CIL and will own it after 25 years. The management of the resiobnce was 
tinmed over to an independent management company. This arrangement for 
contracted management was required by D&fR because of La Plaza's 
inexperience in running a group Home. The management relationship was also 
encouraged by CIL. La Plaza ended it's relationship with the firm in 1987 at 
the i>oint that the La Plaza staff felt they had become sufiSciently sophisticated 
to run the home independently. 

The block in which La Plaza is located has a great number of rental 
apartments owned by absentee landlords. One block down, however, there are 
renovated lawyers' and accountants' offices. Thus, the character of the 
neighborhood is mixed. La Plaza's entiy into the neigfaborhodd was fairly 
quiet, with the exception of some response from one member of the block 
association who lived down the bloc^ and one other nei^ibor two doors from 
La Plaza. The nature of their concern was mainlv that of property values, 
especially since the nei^borhood had many problems with crime, and the 
chinrch down the street ran a shelter for the homeless. Both neighbors were 
unfamilfar with the concept of a group home. The president of the block 
association at that time happened to be in the human services field, and was 
able to quell the fears of the neiriibors. When the neij^ibors saw the 
improvements made to the building, they believed that the group home wovdd 
bring more stabiliiy to the area and there were no more complaints. The 
director's philosophy about nei^iborhood entry was that persons: with 
disabilities have just as much of a ri^t to move into a nei^iborhood as other 
people, and therefore do not need to make a formal announcement. 

There was some concern on the part of the management agency regarding 
La Piiaza's location in a hi^ crime area. They were worried tlmt some of the 
role models for the residents would be the drug users who frequented the alley 
behind the residence. They saw the female residents as being especially 
vulnerable because of a lack of safety skills. Some of the people mterviewed for 
staff positions were concerned about the neighborhood and the security of their 
cars. Some refused to work in the area. There has not been enough parking 
for staff, so arrangements were made so that staff could have evening parking 
in a lot behind the house. It is the norm for cars to line both sides cf the street 
since it is an urban area with few garages or driveways and a relatively high 
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population density. The management egenqr, however, ultimately recogmzed 
the strengths of titie area - a fiurly close-knit hiroanic neighborhood which was 
onabiisMeandveiyclosetostorMfbanks^a^ Many of the 

merchants of the area, like the residnita, were from Puerto Rico |md raoke 
Spaniah. The management agenqr believed, along with tfa« director of La 
Plaza, that this was an area where it would be easy to maintsin and strengthen 
the residents' crdtural identities. 

Several nei^^rs stopped La Plaza after it opened. Th^werectirious 
about who liv^ there. Neig^ibors visited mth.the residents who would sit on 
the firont porch, and Hib house manager would often give tours of tl i home and 
would answer quMtiohs dx>ut the residence. The perception of the noma by 
nei^bors (mamfy iuspanic nei^ibors) was that it was some.kind of school. 
Sta^ttempted to ezplam that while they teach the residents skills, it is a 
home and not a school Neiidibors felt cc^ortabte about 
the openness of the staff ana the residents and that ^ mhabitanto spoke 
Spanish. Residents gradual^jr be^me known to the neidiboihood merchants 
and to other people hving in the area. The residents alTbecame active in the 
church down the block, which further aided in oommimity integration. 

The management service was responsible for hiring staff, staff training 
and the financ^ management of the home. ThQr found it difficult to obtain 
enou^ seed monqr to hhe staff and pay for the other necessaiy activities 
required for opening the home. Thqr deferred management fees so that La 
Plaza could piQT for staff and other necessities. Tl^is is in contrast to ho w 
funding throu]^ DMR now works, whidi is to hold to a negotiated budget with 
12 monthly payments, despite whether the census is at capacity. This insm^ 
that there is enou^ money to pay staff salaries and other fixed costs. 

La Plaza went through the normal liceiising procedures. There were no 
issues around adaptive environmental changes since the clients had no or 
minor mobility problems. The bedrooms are on the second and third floor with 
steep stairwells and the residence could not easily accommodate persons with 
serious mobility problems. 

All clients are in day programs. On weekday mornings there are often no 
staff in the home. During weekd^ afternoons and evenings th'ire are usually 
2-3 staff, with one ovemigjit staff every evening. There are usually two staff 
person? on during the ^^eekends. 



Tmnsition Plaxming 

Identification and Selection of Clients. Four men and two women live 
at La Plaza. Like other community residences^ some residente came from the 
community and s from institutions. At the time La Plaza opened, the 
provider approacLw institutions and community agencies about placement of 
clients in tne new home. According to the management service, it was difficult 
to locate enough hispanic referrals to fill the home before the home was 
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supposed to open* There was the sense that hispanic families ari) more open 
than other families to keeping their family memW with a disability at home * # 

both becatise of a more acceptix^ attitude toward disability and becauae of a 
distrust of the "systenL** Xnterviewees^ also mentioned that coordination 
problems among La Plaza, the management company, and referring commimity 
agendes may have contributed to the delqra in achieir^ In addition, it 

waaperceived by some inter vie w ee a that it waa difficult to get referrals from 
DMk case managers, possibly because thsy general^ don't speak Spanish and 
as a result it is more difficult to deal with the families* 
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Once the individuals T»r5?e identified as potential residents, there seemed to 
be enough informatioD. communicated in order for evaluation and transition to 
take place. The housa manager at that time had previously worked at a day 
program and advocaied for some of the clients^shft knew in th? day program to 
move to La Plaza. Because she was hispanic and bi-lm^ua}, it was ea^ to 
communicate with families, hat difficult in some cases to convince them that 
community living would be a positive «rtep toward independence and adult 
functioning. Some of the clients were from the immeduite or nearby 
nei^iborhoods, which helped some families to allow their family member.to 
move to the home. 

Raphael (not his name), a 26 year old resident, moved into La Plaza m 
May of 1985. Raphael had been living at home and was attendmg a local day 
program working in the sheltered workshop. Anna^ Raphael's mother, was 
worlong and findrng it difficult to coordinate their schedules. There was often 
nobody to be at home with Raphael at the end of his day and in the evening. 
Anna also felt that he didn't have enou^ contact with his peers and she could 
not spend much tune with him because of her long work hours. Raphael's 
siblings were all married and living in their own homes. 

The social worker at the day program was aware of Anna's desire to have 
f*? u ^ ? conununity residencel&ag before La Plaza opened. Raphael 

had been on a waiting list for a community residence for several years. The 
social worker knew of openings at La Plaza and filled out an application for a 
level of care assignment from the Regional Eligibility Team (RET) and a 
refen«l to the management company. Raphael was assigned a functional level 
3, which was compatible with the level of structure within La Plaza. La Plaza's 
house manager knew Raphael from the day program and could advocate for his 
admission to the home. Althcuj^ the Regional Eligibility Team assigned a 
level of care to Raphael, he was essentially a client unknown to DM^T 
accordmg to his current DMR social worker. The placement and transition 
process for this resident was therefore much more informal than the processes 
other clients were mvolved in. This type of informal process no longer exists 
because DMR now identifies all potential clients for movement into community 
residences. 

The decision to have Raphael actually move out of his own home was a 
veiy stressful decision for the family. Wlien Anna was told about La Plaza, she 
yisit^ the residence several times with members of her family. Anna was glad 
that Raphael would be learning bus routes and other independent Uving skills. 
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She was comforted hy the fact that the staff were primarity bi-lingual and bi- 
cultural) and that the location was in walking distance of her home. Anna felt 
her son would be accepted at La Plaza. Raphael visited'the home and stayed 
thereovemi^t La Plaiu staff, management agen^ staff 
social worker decided that Raphael would be an impropriate resident at La 
Plaza and he was accepted for admission* Riq^ihael and Anna were invited to 
attend the OPS meetmg. At this meeting Kaphaers service needs anu goals 
were discussed with direct involvement nom Raphael and his mo&er. 
Arrangements were made for Raphael to continue to see the same neurologist 
for his Mizure disorder, to see the dentist down the street 
to continue in the same day program. Raphael has freouent funil^ contact and 
his mother is warmly received ty the other residents when she visits. 



Amelia, a 39 year old resident who moved into La Plaza in February of 
1986, is a'class member. Amelia had lived at Mansfield firom 1971 to 1982, Her 
family ^ad not been able to cope vdth her behavior problenuB. After leaving 
Mansfield in 1982, Amelia lived in two other group homes. Home A, the sroup 
home Amelia was living in prior to moving to La rlaza was closing, and she 
needed a new placement hi addition, Amelia's mother was unhappy with her 
placement at Home A, as was Amelia's DMR social worker. They both felt that 
it was an inappropriate placement for Amelia, as the other residents were 
aggressive, the home served too many 4:lient8, and there didn't seexu to be 
enough supervision* Th^ felt her appearance and hygiene wero not being 
adequately managed at Home A. 



Amelia was considered a priority client 1^ DMR, because of her class 
membership and became her current living situation was ending. Amelia was 
identified as a client appropriate for La Plaza by DMR. Her social worker 
believed that Amelia had the potential to fimction m a supervised apartment 
setting, but no apartments were available. The next best alternative was to see 
how she would progress in a sbc bed placement. 



Amelia's mother and other relatives visited La Plaza and had the 
opportunity to meet with staff members. Amelia spent a weekend at the home. 
Sne was pleased to be with other hispanic persons and be able to eat Puerto 
Rican foMs and speak Spanish with the otner residents. Amelia's family was 
pleased that Ameua would be living much closer to their homes and thai she 
would be with other hi^panic people. They agreed to her placement at La Plaza 
and along with Amelia, attended an OPS meeting where services and goals 
were dismissed. Amelia made the iTansition to lia Plaza's medical and dental 
providers, and stayed at her current day program. According.to those familiar 
with the process, the paperwork between DMR and Home A was coordinated 
well, and the administrative transition v/as smooth. 



Staff from court monitor's office came to interview Amelia and La Plaza 
staff approximately 1-2 months after Amelia^s placement. The plan had been 
to place Amelia on a supported work crew at her day program, but this move 
was held up until it was felt she had adjusted to her new placement at La 
Plaza. The court monitor urged that Amelia be placed on the work crew and 
stressed that this should occur when Amelia had adjusted to her new home. 
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Amelia's move to the work crew from the workshop was made successfiillyvone 
month ^r her move to La Plaza, Amelia has fainily contact, although it is 
less frequent since her mother passed away. 



Procen and EverUg. Baphzeii and Amelia moved to La Plaza in the days 
before the existence of the transition eheeklist Raphael's placement and 
transition were done rather informally, with most of the eoimhunicatibn 
occurring among the day prograni, his moUier who i^iiestediplacement, and 
La Plaza. It is unclear azactfy what role DMR played in Raphaers placement. 
In terms of transition documents, Raphael's file contains the day program's 
application for community placement to DMR, the RET assignment sheet, 
medical information firom the time of the transition, and an OPS dated one 
month after Raphael moved to Lai Plaza. This OPS ineliing was attended by 
La Plassa staff, management agen^ staff, a consulting psychologist, Raphael 
and his mother. There are also records from the day provider ^cumenting 
Raphael's abilities and areas of needed improvement and goals, as well as the 
psychologist's report and medical information. 



Amelia's -irocess of transition was more formalized that Raphael's, 
perhaps due to her class status. She was idejatified by DMR as appropriate for 
placement at La Plaza, and her DMR social worker was involved in the 
taansition process from the previous placement. Amelia's file indicates that the 
ID team met in November of 1986 with AmeUa and her mother to discxiss a 
chans?e in her placement from Home A to another community placement, 
possflbly La Plaza. The ID Team conference gave approval for placement in 
January of 1986 and assigned a placement date in February, 1986. There are 
copies of letters to Amelia and her mother from DMR dated February, 1986 
regarding Amelia's move to La Plaza. In addition, there are i^ords 
documenting Amelia's visii to La Plaza before moving in. The discharge 
summary from Home A by the DMR social worker in January, 1986 documents 
the reasons for the move and recommendations for. services. The court 
naonitor's records contain a letter dated January 1986 agreeing to Amelia's 
placement; but stressing the importance of a supported work placement, a 
letter dated February, 1986 from the case manager saying that she recognized 
the need for a supported work placement but also the need^for time for Am3lia 
to adapt the residence; and a letter dated March, 1986 from the court monitor 
commending Amelia's placement on a supported workjaiiitorial crew. 



Availability of Servicet. Both Raphael and Amelia were to remain with 
their pre-placement day providers, thourii i^elia moved from the workshop to 
a supported work placement. Both Amelia and Raphael participate m religious 
services and other activities at then* local church. Both residents participate in 
group recreational activities with the other residents at La Plaza, and in 
activities sponsored by the day programs. Residents have travelled on group 
tnps to Puerto Rico and other cities: The home maintains a photo album 
documentmgibsse activities. They are both able to use the bus and travel 
independently, as well as shop at local markets, and so forth. Both see a 
dentist whose pfP.ae is within walking distance of the group home and they are 
seen at the loisi hospital's outpatient clinic for medical services. Raphael is 
seen by a neurologist with whom he has maintained a relationship for many 
years. 
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The availability of mental health services to the Spanish speaking people 
who are disabled is widely recognized as being insufScieVit Amelia has had 
need for special counseling regwrdhig se«ial iswes, and finding this heljP haf 
been difficult Raphael needs speech theranrscrnHc^ 
find for Spanish qpeaking'persons* lishouU beiabtad that both Ame^ 
Raphael speak Enpish, but prefer to speak SptnicL La Plaza has attempted to 
meet theise needs with ^e help of DMR and tne ds^ progruns, but Spanish 
speiaidng professionals needed'in these spedalized areas are general^ 
unavailable. The La Plaze administrator beUevMthat^^ 
wider, it is easier to find allied professionals^ althou^ she believes that there is 
a serious shortage. La Plaza contracts consiiltm^ services from the only 
licensed Spanish roeaking Ph.D. level pi^chologist in the area. Her time is in 
great demand andshe cannot provide ongomg coimseling. 



Impact on Community Services 

There doesn't seem to be any evidence of significant impact on commimify 
services. Local merchants and neidibors are aware of the La Plaza residents 
and watch out for them. This has-been important m a nei^iborhood beset with 
crime. There have been incidents where residence staff have called the police 
to come over and speak with some residents regarding the coiisequences of 
stea*'ing. There were occasions when a resident stole fh)m staff members. 
Thero ws5t)he incident where the fire department was called because of a pan 
left on the stove and tHis resulted in sonie smoke. These incidents, 
comparatively speaking, are minute in comparison to what the police and fire 
depiurtments have to, cope with as routine matters in this neighborhood; The 
residence has been broken into two times, but the break«ins seem to have been 
stopped by the closing off of the back porch to the alley behind the home. 
There is no indication of any impact on sanitation or public health services. 



Current Status 

Service AoaUabUity. As noted above, the main problems m service 
availability are in those specialized areas where there is an inadequate supply 
of Spanish speaking professionals. The area of mental health services is'an 
area of criti(^ need because not only are there few psychiatrists and 
psychologists who speak Spanish, there are even fev/er who speak Spanish and 
also have ^cpertise m the area of mental retardation. There is also a shortage 
of professionals in other specialized areas such as speech therapy and sexuality 
couinseling. The avmlabili^ of genei^ medical and dental services has not 
been a problem for the residents of La Plaza. Amelia has independently used 
the emergency room at the nearby hospital or one occassion when she was 
feeling imwell. 



The day providers have generally been able to provide appropriate 
programming for La Plaza residents. Amelia was placed in a competitive 
employment situation for awhile, although this placement did not work out for 
a number of reasons. Raphael continues in the workshop, and this is seen as 
an appropriate placement due to his cognitive limitations. Both Amelia and 
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Raphael jeem pleasad with their current work and living situations. Relatives 
interviewed have stressed that La Plaza has truly become /jnelia's and 
Raphael's home, and th^r regard the staff and other residents as extended 
family members. Amelia hopes someday to Have her own apartment, and La 
Plaza staif encourage her growth in achieving this goal. 



JRelatioru with imiMdiaU neighborhood. As stated above, many 
neighbors and local merchants know who the La Plaza residents are, and look 
out 4br them. Some neighbors may not know, hbv^ever, that La Plaza exists. La 
Plajja staff haveyioncems about the level of crime in the neigiOborhood,, but see 
the positive aap'jcts of living in a hispaiiic neighborhood as outweighing these 
concerns. The director would like to see fewer absentee landlords and more 
owner occupied housing in ordier to ensure more, stability in the neighborhood. 
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History and Context 

This home is located in a mid-siase town that is immediateljr adjacent to a 
miuor city in central Connecticut It is operated by a private non-profit church 
related agency. This agenpy (referred^to as RA in this fjepbrtih order to protect 
anonymity) supports numerous group homes for penons with a range of 
disabilities |n Connecticut and another wing of the organization pro vides 
services for the elderly. RA also ihanages group homes for other sponsor^ 
agencies. The stud^ home was opened in May 1986. Althpu^ tiie'agency 
headquarters are out of state, the executive office of the ajgenqr is in state. 



The town is the site of at least five group homes for persons wil^ mental 
retardation and it supports other residential prograinstor other individuals as 
well. There has been no history of organized neighborhood resistance to group 
homes in this community. 



Dewription of home and residentM. This home is the residence of six 
elderly persons with moderate to profotmd mental retardation. Two pf rsons 
are non-ambulatory and together the rraidents have a range of health needs 
such as Alzheunor's disease, dilutes an^'restricted diets. Many residents had 
previously lived in ntirsing homes and the court order spurred the opening of 
this group home which serv^ only class clients. 



The single level hom^ is on a fairly densely settled street m a residential 
section of town. The home is part wav down a block and is sxirrounded by 
other homes. Retired nei^^ibors and famili^ with children reside cn the block. 
The^neis^Jx)rhood can be characterized as middle income, with maiw families 
woi^g in the public sector. The street is not far from the center of town 
where there are nvmerous shopping centers. A short walk brings one to a bus 
line and the m^gor^nospitals of the nearby city are a short drive away. 



The home is quite attractive and is in keeping with the other homes on the 
block. A ramp adjacent to the front door is rather inconspicuous. A"drivebV* 
would not catise one to notice anjrthing tmusual about the home except for the 
following features: a large plain van that can clearly seat many people is oflen 
parked in the front; there are bedrooms where one mig^t ordinarily expect a 
garage; and on each occasion that this researcher visited the home, there were 
as manv as ten cars filling the driveway and lining the street. No other home 
on the block sports so many cars and the home can be clearly identified by their 
presence. 



The inside of the home has been substantially modified to accommodate 
the residents in wheelchairs. Eoorways are widened, there are grab bars, and 
shower stalls that permit a wheelchair to roll in. As mentioned; the garage was 
converted into bedrooms. Extra exits were built, and the bacl^rard is partially 
paved and has a ramp to provide accessibility. There is a small ofHce in the 
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front of the home that contains a desk, records^ and a copy machine. Until 
about a year ago, the basement was^dsed as an office for the day program. The 
home is tastefully fiumished and decorated and appears weU-kept. 



Site I>3velopment/Neighborhood Entry 

According to RA'aiiminiBtrators, they were approached by the regional 
DMR office to open a facility for elderly persons with mental retardation 
" because of tHeir previous experience worlrin|f with geriatric homes. Most of the 
class geriatric chents had been institutionalized for a long time and so had no 
real "nexus" in that particular town. However, the home in this tow£\ was 
chosen because of its aHbrdable price, its proximity to commercial areas and 
healtb services and because the home could be easily renovated to support non- 
ambulatory residents. Administrators also appreciated the spacious bacl^^ard, 
the floor plan, and the quiet street where residents might be able to.take walks. 

There wps no notification to neighbors about their intention to buy the 
home. Upon purchase, however, RA administrators visited neighbors, 
described, who would be^living at the house and mvited neighbors to a meeting 
about the home. Although:9ome of the neij^bors' concerns vvere allayed at the 
meeting, others describe the forum as a generally negative e^rience* 
Administrators report that they follow a policy of not ^apologizing to 
neig^ibors" for moving in and of not "asking neighbors permission" but rather of 
observing a "good neignbor policy*' which is accommodating to neighbors' 
requests and complaints. 

Neighbors, however, describe the f^dministrators as '^having a hard nosed 
attitude" and "no flexibility." At the meeting,;the administrators described the 
rights of the residents to five m the community and the s'coie statute which 
protected the opening of homes. According t» neighbors, the residence was 
presented as a "fait accompli'l and the neighbors felt frustrated that they had no 
recourse aboui any of the plans for the home. Moreover, neighbors resented 
bemg made to fe^l that they were "ungracious" for posing their questions. 

Subsequent to the meeting, one family contacted the town council andi 
state legislators. Elected officials confirmed that the state statute prevented 
any reversal of the plans for the home. FeeUng defeated, the neighbors most 
anxious about the home did not pursue any organized resistance. During the 
months of renovation, a town council meeting was held to (Uscuss whether this 
town was being unfmrly targeted for community development Regional DMR 
administrators attendeci this meeting and noted that omy two families from 
Oak St. (name changed to protect anonymity) showed up at t^ie meeting, and 
they did not vc^^alize any opposition. 

Efuuing problems. The actual opening of the home in May 1986 
proceeded wthout incident; The real problems with the home came during the 
first year or so of operation. As one neighbor described it, they were not 
anticipatmg any problems, the problems themselves emerged. One of the first 
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was the ramp that was built By aU acMunts this ramp was large, ufi^ 
terribly coiispicuot;^. As one ii^ember of the service crystem desoibed it, '^the 
ramp could aock the^QB n.*" Neidibors begsji to file complaints with town 
selectmen a2!4 state officials. As it turned out, the ramp violated some town 
zoning ordinances. In fairly short order the 'ramp was removed and the present 
attractive ramp was built 

Over the followii:^7ear a series of neig^iborhopd complaints arose over 
what can be best described as a breach of community norms and common 
courtei^. Many off the complaints centered kr^d actions from the staff of the 
home. For example, nei^bofs describe that the shift change at 11 PM would 
be accompanied mr blaring of horns from cars of persons who came by to. pick 
up leaving staff. Loud conversations and the ishining of headlis^is would 
disturb neis^rs. A bri^t spoUis^t would beileft shining on the drivewa:^^ 
throu^out the nij^t During wacng hours the staff womd on occsiion play 
loud music fh>m the backyard. Nei^oors repor<; that were these the actions of 
bothersome teenagers they would be inclined to call the police, but the nature 
of the home made them reluctant to do so. On one occasion a neiji^ibor 
reported that a staff member engaged m a loud and angiy argument with 
another person m front of the home. This time, neighbors did call the police. 
Neighbors describe staff as treatmg the home "like a workplace*^ and not like 
their own home. 

It i5 not insignificant that nearly cU, if not all, of the direct care staff and 
the house manager are people of color, whereas all of the. residents are white as 
are most of the surrounding neighbors. One agenpy supervisor wonders 
whether the lack of communication about problems be'cween neighbors and - 
staff can^be attributed to this fact It may'also be significant that many of the 
staff members appear to be former employees of nursing liome facilities which, 
could no dotAt generate a different set of expectations about the work place. 

However, the probleins with this home w^re not limited to staff 
inconsideration. According to neig^ibors, in at least the farst year of operation 
the grounds of the home were kept poorly. Lawns were allowed to overgrow,, 
leaves remained unrak^ and there was occasional litter. Attractive fiowering 
shrubs were cut down and the staff did not seeni to be knowledgeable about 
shrub and tree care. According' to neighbors, a work crew of persons with 
mental retardation was used to keep up the property, but theu: services were 
unrelikile. A cement post that was placed in the backyard and then not 
utilized was never pulled out To one neighbor this demonstrated the lack of 
caring that the agency has for its property. 

Problems aroimd parking also surfaced. Immediately evident was the 
extraordinary number of parked cars and visitors to the home. Particularly 
disturbing, was the initiajf practice of parkint; cars on the front lawn. 
Neighbors report that some staff persons still park facing in the wrong 
direction. 
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The most disturbing aspect of the home, however, is the presence of one 
resident who habitualb screams. The screaming is d€«cribed Inr nei^i^ as 
being at the top of the lungs and going on for hours at a timf^ throujpiout the 
d^, and sometimes in the middle of the ni^t Theacreaminff 
to be heard by neij^ibors acrofss the street and it distuibe outuoor recreation. 



Be^nBetoprpbUnu. This series of problems purred numeroiis 
complaints by nei^ibora to the agenqr, to the DMRregionid office, and 
occasional^ to town and state govermnent officials. As mehtidned, 
problem with the ramp was fairfy miickly resolvM its replacement with the 
present attractive ramp. TheprwlemwithstidEf inattrativenesstocomn^ 
norms reqiiired greater attention. As one HA supendsbr noted, an '^educaHon 
process*" was necessaiy to train staff about making noise and other 
considerations involving nei^dbbors. He said that it takea about a year to gat a 
residence '"under control" wiui all problems worked out. A top administrator 
acknowledged that in the beginning there were some "mana|[ement problems" 
which have since been solved 1^ more careful screening of direct care staff. 
Care is now taken not to disturb neig^ibors during shift changes. The bright 
spotli^t on the drive was removed and driveway li^ts are not left on all 
ni^t. There have been no further incidents involving staff arguments. Staff 
are now instructed not to park on the lawn. 



Neighbors report that proper^ upkeep has improved although occasionally 
Ihe lawn goes imattended for awhile. The supervisor reports making a 
concerted effort to keep the property in good condition. 



The problem of the screaming resident is more intractable. Neighbors 
report have gone to the home and inquiring whether this resident could receive 
medication that would ameliorate the problem. According to them^ the staff 
responded by saying that the state did not permit them to administer such 
medication. The nei^ibors made numerous complaints, wishing to be able to 
disturb administrators in the middle of the night as they had been disturbed. 
The agency did respond ^ moving the bedroom of the offending resident to the 
other side of the house. To reduce noise during the simimer, when open 
windows exacerbate the problem, an air conditioner was installed. In addition, 
RA staff instituted behavioral programming, which according to them 
substantially reduced the yelling. 



The agency also responded to neighbors concerns by trying to open 
avenues of communication. A supervisor, hired after the opening of the home, 
has made direct contact with neighbors, encouraging them to call with 
problems. He gave them his card with his beeper number so that he could be 
contacted at any time. Administrators report installing a "good neighbor 
poliqr" designed to establish friendly relations with neighbors by being 
sensitive and responsive to needs. 



Transition Planning 

IdentifleaticntmdSdeeS^ ItwaatheManafialdlitigatipn 
that spurred the develoinncnt of this home. Under pranure to eetablieh 
communis reeidencee ior class members residing in niunug homes the region 
sousditRFPafortheestabli^ RAhadan 
estuliflhed reputation and WIS selected as th^ The site of the home 

i¥as approved V OMR. AccMiag.to regional stafif^th^ imcunm 
active in the selection of the site of homes than ibagr were wlien this home was 
developed Tlui foremost consideratioh in iq[^rovi^^ 
wiU be unduly saturated l^^ social sM Rmortedbr this 

determination is made informal^l^ consulting with the Department of Mental 
Health on the nxunbers of homes opened or plimned for in tne tanpt area. 
Secondly, sites are checked to determine whether thij cpmpljr with the "^l^OOO 
footrule.'' Last but not least the home is evaluated to ascertain whether the 
needs of the residents will be met including access to services, ease of 
renovation to support client needs, and other considerations suclLas proximity 
to family. 

At the time of the opening of this home, DMR regional staff had a list of 
those class mer Jbers in their region who req[uired commtmity placements. Case 
management staff were familiar with the clients who were in nursing homes. 
They faiew that the home would be renovated to support two roridents who 
were non-ambidatoiy. According to administers at HA, DMR prewired a list of 
about ten names of persons recommended for placement. RA stan selected the 
six residents accordmg to age, appropriate distribution of functional abilities, 
the desire of the person to uve in a group home, and discussions wit^ guardians 
and transitional team members. 



One of the nursing home residente who was proposed for placement and 
later accepted by RA was Harry (a disguised name J. Harry had repressed an 
active desire to move into a community facility. Specifically, he wanted to have 
his own room and possessions^ perhaps a pet, and the opportunity to do some 
gardening. At team meetings held in the nursing home, Harry agreed to move 
into a commimity placement and. his OPS registered this as a goal. 

Harry had been a resident in an institution since 1939. In 1969 he resided 
in a boarding home for ten years imtil he was transferred to the ninrsing home. 
There he was identified as an appropriate person for the new geriatric group 
home. According to his records, at tne time of his transition, Harry was obese, 
was on psychotropic medication, and had a chronic skin disorder. Hany has 
good verbal skills and a number of community skiUs. Harry grew qmte anxious 
after he moved, frequently expressing his concern that he would be moved from 
the group home. His behavior resulted in an increase in medication. Presently, 
Harry is hospitalized with a serious illness. This will be discussed later. 

The second resident studied here is Janet. Like Harry she had spent 
decades in an institution and was later in a nursing home when DMR staff 
selected her as an appropriate peraon for the new home. Janet is non- 
ambulatory, with almost no verbal skills. She requires extensive assistance 'n 
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self care activities. She is nonetheless alert and attentive and able to make 
some of her wishes known throu|^ gestu^. 

Proee MM €md tventB. Harxy's transition bedxitt when he i^ 
approached about moving to aj^oim h<mie while living in the nursing home. 
Tms was documented in an OPS. At first rttiosnt about moving; Harrv grew 
accustomed to and then enthusiastic abcHit the idea*. At the timie that Hany 
and Janet made their transition, little doaunentatioa was required fh)m the 
court monitor's office. The office does hama record of "transitional meeting 
minutes'* which were then required by the regiom. The minutes identic 
members of the transitional team,|Hfluriy's strengths and needs» and activities 
required for th a transition. According to hisf then case manaser, Hany visited 
the home on several occasions prior to his move.. His recofd contains 
evaluations that were necessaiy and level of care determinaitions. Regarding 
access to health services, at the time of the transition team meetings ^ was 
simply stated that the group home provider would secure these services prior to 
the move. 

Subsequent to the move there was some correspondence with the court 
monitor abcui reducing Hanys medication leyel which was finally ' 
accomplished letters &om the cotirtmonitoralso addressed the ongoing 
presence of an ofiice in the basement of the home that was used by the day 
program staff, and concern that this office was not accessible to residents. For 
the first year of the home's operation, day programming was done hy another 
agenqr on-site at the home. It took about a year for the day pro^p:^ to open 
its own facility. Presently all residents are "transported by the group home van 
to the "Opporttmity for Older Adults" program which is designed to serve 
elderly persons with mental retardation. 

The OPS subsequent to Harry's move describes his successful adjustment 
to the home and a letter firom the court monitor commends the RA facility for 
providing "model transitional planning." His former case manager feels that 
the numerous visits were especially helpful in prepc^ng Hany^for the 
transition and his present case manager feels that Harry has benefitted 
substantially from his move. He has taken eiyoym'ent fh)m his own possessions 
and has made frequent use of community ckurch and recreational 
opportunities. 

The process surrounding Janet's move to the residence did not differ 
substantially from Harry's. She was identified in an OPS prior to the move as 
being appropriate for a community based facility. Her DMR nurse/case 
manager was familiar with Janet and suggested her as a good candidate for the 

P^^^ ^ Janet received a "notice to resident of transfer" 

which describes her ririits in the process. A transition meeting is described in 
the nursing records. Janet was visited by the RA agency staff and was accepted 
for placement. 

J^et's advocate describes the transition process as going "reasonably 
well." The advocate was adequately mformed of events. Subsequent to Janet's 
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move, an OPS deacribM Janet's mi^Mfal adaptation to tlie home* Her 
advocate and case manger Oilse Harry, Jahetliaa no significant fam^ 
involvement) feel that Janet liae benefitted m The 
advocate de8cribe6 **a whole new woHd opram^ She now has her 

clothes and personal poflsessions that she takes great emoyment^^i^ A 
recent cataract qpentionrMtored her vi^ Her csm manager 

spoke of Janet's obvious enjoyment of a (}^^ party, where after kickmg 
to the music, she seemed like she was just about "to get off her wheelchair and 
start dancing.'' 



Janet's advocate was also satisfied .with her transition to more age 
appropriate activities. Janet had been in the habit of alwavs canying with her 
a particular dolL After her move, staff slowl^^ encouraged h^^^ 
doll in exchange for canying a pocketbook*. Aftisr some months of living with 
many personalpocfsessions, especialJiy her own jeweliy, Janet was sble to let go 
ofthedoU. Althoiis^ Janet's advocate thpus^t this transitio^^ 
well, Janet's case manager expressed some reservations about the change, 
explaining how the doll nad a lot of personal significance for Janet. 



Service aoaUabiUiy. Althou^ all group homes are recmired to 
demonstrate access to services in order to be hcensed DMR and 
subsequently opened, this home was opened when some services were not yet 
stable. Nursing services, in particular proved to be a problem m the first year 
or so of the home's operation. DMR nurses and visiting nurses were used imtil 
RA was finally able to secure their own nursing contract; Even then, there was 
significant turnover in nursing staff until RA raised nursing salaries. 



In the first weeks of the residence, accessibility to other medical services 
was also a problem. Staff members report going through the yellow pages and 
making numerous calls imtil some general practitioners and specialiste agreed 
to take on the residente. 



As mentioned, the court n7onitor was mvolved in making sure that 
reductions in p^hotropic medications were made. The cotirt monitor was also 
involved in overseeing that an adapted wheel chair was secured for Janet. Her 
advocate finally submitted a 'programmatic administrative review** afi^r some 
months had lapsed ar ^ an adapted wheelchair was still not obtained. 



Although a day program was immediately available to the residents upon 
transition, it consiked of programming within the residence. As mentioned, 
this continued for about a year until the day program opened their own facility. 
Again, the court monitor's pfiice was involvea regarding the inappropriate 
office space in the basement used for the day program. 



Another problem that beset the residence upon opening was direct care 
staff. Although, there was adequate staff, there was considerable staff turnover 
imtil recent parity legislation increased direct care salary. Another initial 
problem was that dh'ect care staff was not trained in transferring clients (e.g., 

1)2 



8 BXCpiUNOANieiOHBOR ' 



from wheelchair to bed, etc). That has since been resolved All told, it took 
some time before the residence had established a fiill complement of 
appropriate services. 



Impact on Conunimity 

Fire. On the whole community service providers report no adverse impact 
of the group home. The town lire marshal! is aware of the home but has 
received no calls or complaints about it He does a yearly inspection of the 
facility. Other group homes in town have occasionally pulled ii faJse alarm but 
that has not happened with this . \ome. Theiire marphall repor.!» that fireman 
take special precautions when the y know they are dedmg with a residence of 
persons with disabilities. 

Police. A computer search of police calls in the past year involving the 
home'shows "a pretty clean report." There wereifive incidents in total 
involving: two medical related calls, one car lockout, one "suspicious 
circumstances", and one fire alarm. This is desciibed by police as having 
.ninimal impact on their service. The police captain did not recall any incidents 
involving staff. 
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Health. The town health inspector makes yearly visits to the home. 
Aside from the parking problem she finds that the home makes no adverse 
impact on municipal services. In fact, she describes the senior citizens in the 
home as having proportionately less impact on services than do other senior 
citizens in town. Other senior citizens require special public transportation 
arrangements whereas the seniors in this home rely on the house van. 
Regarding parking, she suggested that meetings are held elsewhere and/or 
visits should be staggered. 

Real estate. Since the opening of the home, two properties (one adjoining 
and one opposite) went c[uickly on sale. Both neighbors and the house manager 
attribute this "panic selling" to the presence of the group home. However, there 
are conflicting reports as to who sold because of the home and who 9old for 
other unrelated reasons. The properties were sold without any undue delay 
and apparently at no significant drop in property value. The home that was 
sold next door to the group home was bought by a young couple with two 
children. They were unaware of who the residents were next door at the time 
of the sale. 

One real estate agent in town reports that he is unaware of adverse 
impacts on property values because of group homes, however he treats sales 
mvolvmg group homes as "unique cinnunstances." In one instance where he 
was selling a property one lot away from a group home under construction, he 
foimd that he was asked by prospective buyers to explain the unusually large 
and seemingly commercial residence that was being built. (A multi-car garage 
was bemg built in the rear.) He shared the little that he knew about the home 
and he felt that the information may have dissuaded some buyers. Eventually 
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the home sold ^dthout inddeht but perhofM at somewhat less^ than the M 
market value. This agent felt that it was imporUnt not to renQvate homes so 
that Hiey are conspicuous on a drive-l^. He mxg^^ 
neis^ibors would be eased if flTO home offtdair '^rrached out*" to nei^^ibors so 
that neifi^rs felt like th^^da say in the matter^ and were well informed* 



Zoning and planning. Amember of ^e zoning board who . was 
contacted for this stu^ haa '^received a lot of complaints'* about ^e RA home. 
He received calls about the ramp and about noise during shift changes late at 
ni^t He attributed probletns to *low-cost help.** Unable to do much fh>m his 
position, the official **med to make concerns known to state people.** This 
zoring board member eamressed irritation at haying no leverase over ^e state 
statute. He felt that Dlyw and private a^n^ staff should mak 
effort to contact and mform town officials about plans regarding group homes. 
'*A spirit of cooperation (with the town) iirould be greatly appreciated,** he said. 

Ck>mm€rcial and reereational $ermee9. Regarding commercial 
services, this home had at first been tiaing commercial suppliers of food and 
household goods. They found this to be imworkable and they now use local 
supermarkets. They aJso frequent other local businesses such as the hardware 
store and tailors. 



The residents ^ilso make frequent use of the town generic senior citizen 
center. They have attended dances, bingo and other events. Residents have 
also done some volunteer work at the center and other members with 
disabilities from group homes have helped with the "meals on wheels" program. 
The program director of the center is well aware of the residento.and feels that 
thev nave made no negative impact on the center services and HUe Biu: had to 
make no special accommodations for them. *They come like everybot* > else." 
The other seniors at the center seem to accept the residents and she has 
received no complamts about them. Her only concern? j that sometimes it 
seems that residence statf "deposit" the residents for a few hours, when they 
have nothing else to do, for activities that they are hot appropriate for. She 
describes one instance where a job fair was being held at the center and 
busine^es were interviewing interested seniors. The residents were brought 
there even though she felt tney had no real interest in employment. 



Current Status 
Access to services 



Health services. After some time, the difficulties in securing health 
services were largely resolved. RA now has nursing consultants on board and 
the supervisor feels that schedule flexibility and autonomy has helped keep this 
position stable. With some trouble th^ have found a local general practitioner, 
oome residents have Medicare^j^arts A&B which helps to pay for his service. A 
neurologist with a good reputatibn that accepts Medicaid was found at the 
University of Connecticut. Other health specialists have been secured and the 
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staff have relied on the hospitals of the nearby city. There have been no 
problems with emergency medical services. 

Tl\ere was howiever, a veiy substantial problem obtaining^dental services. 
For ovcT ayear theycould not find a ddntistwho wbnld^both accept.Medicaid 
and the xeaidents. The agency supervisor reports that through his personal 
connections, th^ were finaUy able to find a dentist in a town about 10*15 
minutes away. To keep the dentist, the supervisor is so^pulous al^ut keeping 
and being on time for appointments. He has also invited Uie dentist to dinner 
and to do inservices at the home on dental hygiene for additional fees. 
Nonetheless, the supervisor feels that when he himself leaves the agency the 
dentist will stop serving the residents. ' ' 

Another substantial problem was obtaining psychiatric and psychological 
help. Here the specific issue is insufficient reimbursement from MedicaidT 
Again, both services are now in place but agency staff attribute that to their 
own perspnal resources prior to employment at RA. They don't think that the 
psychiatrist would take on any new clients and special care is tiiken to make 
sure that those services are retained. Moreover, the supervisory staff feel that 
when they leave RA the mental health professionals will also stop serving the 
residents; 

' Plyraical and other specialized therapies continue to be difficult to get. 
Presently, they receive physical therapy from a DMR regional employee. This 
person, however, does not do hands-on work. DMR also provides some 
behavior consultation. Two residents have behavior programs for occasional 
aggressive behavior. Their pro^:wn also retains on contract a nationally 
known psychiatrist specializing in dual-diagnoses clients. 

Staffing. Presently, during peak activity hours the staff to client ratio is 
one to two and one to three. The home also supports two awake overnight 
staff positions. The house manager is present at the house during daytime 
hours. The staff ratio is adequate with the exception of one resident who has 
Alzheimer's disease and niseds constant attention. It took some time and a 
great deal of effort before RA was able to secure fundmg from DMR for one to 
one staffing. Turnover of staff was acknowledged to be a problem in the first 
year of the program. Since then.however, parity wages with institutional staff 
were established and staff turnover has stabilized. As mentioned nearly all of 
the staff are people of color and many come with prior experience in nursing 
homes. 

Social/recreational activities. The residents of this home frequently 
attend events at the local generic senior citizen centers. They dso often go to 
local restatnrants, movie houses, and shop at local malls. One neighbor 
commented that the residents could often be seen carrying their lunch bags 
onto the van for some sort of trip. The agency, they commented, "keeps them 
on the go." 
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Harry in particular Has attended the theater in Hartford and professional 
sporting events. He attended a senior citixm dan;:^ at the local hij^ school 
where a photo was taken (if him that was published m the newspaper* Harry 
and another resident also went to the church sponsoimi camp during the 
simmier. Church is an important part of Har^ An old friend takes 
Harry every Sunday to chtirch service. 



All members of the home attend the "Opportunity for Older Adults" 
program which is designed to be a day program for retired adults. This 
program also involves the residents in com /iunity outihgs and social events. 
As mentioned for some time the day program wani held in the residence.^ 
PresentJ^ the day program is "five mmiites away" firom the residence. A daily 
log keeps program staff "in touch," and the day program submits ev^iluations to 
and attends the yearly |)lanning teams. The current program director reports 
seeing a lot of progri:^ in the residents over the time th^ have attended the 
program. 



GuardianMhiplfamUy $tatu9. Neither Harry nor Janet have active 
family members. Attempts have been made bv case managers to involve family 
members. Both have an advocate. Although family members have been used 
as limited guiurdians for the medical purposes they are reluctant to sign up for 
full guardianship because they fear that they may become financially 
responsible. 



Although there has been some turnover in Harry^s advocate, Janet's 
advocate has been involved with her for many years and takes a very active 
role in overseeing program services. Although Janet's advocate is on the whole 
satisfied with service .provision, she speaks of the difference between 
community presence and commimity participation. Whereas the group home 
has succeeded in the former, the latter would involve the participation of Janet 
in conmiunity orgamzations and events xhat are taken for granted by other 
neighborhood citizens. Janet is fond of children and the advocate would like to 
see her volunteer in a dAv care center. The advocate also notes that Janet has 
some trouble with one of the other residents. Whereas most other persons 
have choice over who their roommates are, Janet does not, "she can't move 
out." 



The advocate was also instrumental^in seeing that the adapted wheelchair 
was finally provided. She recaUs-that the DMR regjional office reportedly never 
received her first progr^mraatic adininistrative review (described in Appendix 3 
of this report) for-^e eiSair and a second request was necessary with continued 
foUow*up. The adwcate would like to see Janet receive more physical therapy 
but unde^tands that It is very difficult to get these professionals. She noted 
that s^lthough the residents attend projn*ams through^the Parks Department, 
often these programs are segregated. The advocate supports continued 
deinstitutionalization but feels that gresiter expertise is necessary because 
persons with greater complicisitions will be coming out. On the whole she 
thinks there needs to be increased orientation of staff to normalization 
principles and client rights. Although.the group home is a vast improvement 
over, tne nursing home, this advocate does not reel that the nursing home is an 



12 BECOMING A NKIGHBOff 



/ 



appropriate yardstick for measuring services. Rather one should ask, **Woi4d I 
he comfortable here, is this a program I would like to live in?* * 



A very si^inificant problem has arisen over Harry's well bemg. He was 
recently horoitaUzed and diagnosed with a serious conditiotL After treatment 
he will reqwre skilled nursing care. Admf ision to a skiUed nuraing facility is 
especially xmfortOnate for Huiy as he h^ es^ressed increased anxiety prior to 
his illness.that he may be transfemd firom his noup home. Although the 

gt>up home wants Harxy to return, tH^ would oe placed a^ financial risk if 
any resides in a skiUra niu^in^ facili^ for more than a few weeks. The 
home has been successful in obtaming a respite client during Harry's absence 
so that his placement at the home, is not placed in jeopardy. ^ 



RelationM with Murrdunding neighborhoods From the outside it 
appears that relations with the surrounding community have stabilized. The 
agency, regional DMR office, and the state representative have not received a 
formal complaint in the past year. Many of tne earlier i)robIem8 were rectified. 
The two homes that went up for sale were soId'witHout incident. The home 
sponsored a cook*out for the neighborhood this past summer and several 
neighbors attended and relations were finally. Neighbors often see the 
residents going down the street, especially in the summer, and they find the 
residents friendly and will return waves. A family with two children have 
moved in next door to the home. For the most^part they report no problems 
with the home, and the children will occasionally go over and interact with the 
residents. 



Despite this seeming acceptance of the home, closer query of relations 
reveals persistent concerns and some.bad feelings among neighbors. The most 
significant enduring problem is the screaming resident. Even with the change 
in bedrooms, air conditioner and increased staffing, this resident remains 
audible to nei^bors, even to those living diagonally across the street. This is 
especially the case in the summertime. One neighbor who is r'^yired can hear 
the screams throughout the day. Another finds that her time to relax at home 
or in her garden is distxu*bed by the screams. A different neighbor, who had 
moved in subsec^uent to the opening of the home, could not understand why 
anyone woidd be screaming so much and supposed that there must be some 
abi^ going on in the household. He wondered whether screaming could be 
typical of persons with mental retardation and he also noted that he had heard 
staff members yelling back at the resident. The amount of screaming leads two 
neighboring families to ask why these homes are not placed in areas with more 
land surrounding them. The homes on this block are only a driveway apart. 
Not opposed to comm*inity living per se, neighbors feel that increased acreage 
would eliminate dis^irbing neighbors with noise. Although neighbors have 
ceased making acti^<3 complaints about this problem, they feel that the problem 
has not been adequately resolved. 



Another enduring problem is the amount of cars parked at th^ home. 
During each visit to the home by this researcher, this home could be readily 
picked out by the number of cars that lined ite driveway and street. This 
problem is exacerbated by the conversion of the garage to bedrooms, the large 
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van» numerous staff, and most ef peciaUy by the practice' of holding meetmgs at 
tlie home. Aa one neifl^r nbteo^.'^eitoiia of cars parked all along the street 
makes it look like there is something spe^|oing on there**" She wondered 
whetiher the home is actually used ;is a teaching/teaining center. 



There are remaining concerns ^Sidut property upkeep. .Althoup^ much 
improved^ the leaves may sidll be le0^nuu:akea'for some tune resultmi; in blown 
leaves onto other nei^lnors lawns* Several neig^^ also noted the copious 
amounts of trash tha&.the home prodiicM and one person said he found an open 
bag of trash cait %tfay dut onto the far backyard of tibie group home. In it was 
evidence that the trash came fh)m the home, and in it also was an empty bottle 
of liquor* lliis led tine neit^hbor to question the quality of the staff employed 
at t^e home and reinforced his concern that staff were abusing residents* 



This neifi^ibor dso ezpressed annoyance about another projperty related 
concern. One of tihe renovatioi^ incluaed changing the pitch of the land. 
Consequently, there is some runoff of rainwater from the^ group home property 
onto the neij^iwr^s lot and both properties can become vieiy muddy in neavy 
rains. This neighbor wa? approach^ hy the house supervisor reguding the 
construction of a trench for the lunoffand the neighbor gave i^rmission to cut 
down a few trees to accomplish this. Since that tim^ h^e has heard nothing 
form the group home. Desiring the trench to be built, he wonders when and 
wheth«5r the group home will ever go through with these plans. 



A less concrete problem is the impact of the home on at least one 
neighboring family's sensibility and lifestyle. This reighbor finds that the 
sheer presence of the residents "is very distressing coiadisturbintf.** In the 
sismmer, when members of both households are out in the baclgrard, the 
"incessant muttering," occasional screanuv^g, and overall deformity of the 
residents significantly affects one neighbor. Because she "feels for these 
' people*^ she find£ their disabilities to be very "upsetting." As a result she says 
that she often cannot take her relaxation fh>m her usuial gardening hobby.' 
Moreover, the neighbors are now reluctant to bring any houseguests out to 
their baclcyard when the residents are out. 



A similar problem is the enduring resentment of the home for placing the 
neighbors into the position of "feeling ungracious" because of their concerns 
about the home. They don't like having to call and make complaints. They 
resented being thought of as 'burdensome" and unneighborly persons because 
of their complaints.* Although well informed of the rights pf the residents to 
live in the community, they wondered why it seemed that they as neighbors 
had no rights in the rnatter of community development. As neighbors who 
inmiediately abut a group h^me, they feel they receive the brunt of any 
problems encountered. They remain unconvinced that as immediate neighbors 
their property value won't be adversely affected. 



Neighbors also ejcpressed puzzlement o wr the amount of state money 
being spent on the residents. They wondered v/hethor institutional care 
wasn't less expensive than the care received in the group home. Given the cost 
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of one to one staffing, the numbers of poople who seemed to be involved in the 
home, they wondered whether tax dollars wouldn't be more appropriately 
spent oiLedu^ation than on persons who seemed little avraira of their 
surroundings. One nei^^r "didn't see the point** of teaching a resident how 
to make a sandwich when there were so. many (Vther urgent social needs. 

Although not specifically named, a need for information and 
communication was evident. As mentioned, one neig^ibor wondered about 
typical behaviors and harbored'cbncems that residents were being abused 
without seeming to know how or whether to verify these issues. Other 
neifi^bbors were not sure whether there is any state supervision over the church 
reUted facility. Theyalao wanted.to know whether it is true that, as had been 
told to them bv a staff member, the state doets not permit the use of 
psychotropic (frugs. Another neig^r wondered whisther this wasn't indeed a 
trainmg facility and what, was the purpose of idl the cars at the home. There 
also were concerns about cost ofcare arid property value. During mterviews, 
this researcher, in some way seemingly connects to the state, was specifically 
asked for information about these issues. Although one neighbor had the 
number of the home's supervisor, it was clear that this neighbor wanted 
information from a source outside of the agency. They hoped that this report 
may be an instrument by which some of their concerns are heard and 
addressed. 

On balance neighbors acknowledge that the agency ha8'"made an effort" 
and many initial problems are rectified. They feel that the agency (not the 
residents themselves who are incai)able of much social interaction) is trying "to 
be good neighbors/ Some neighbors do support community development and 
support the rights of persons virith mental retardation to live in communities. 
But the ongoing problems with the screaming resident, number of cars parked, 
and property upkeep continue to keep community relations ambivtdent among 
the closest neighbors. 
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History and Copicxt 

Thift case study euminea Srprivste, non-prbfit, staburban, six person noup 
honia in a medium sized communis in a suburban to wn, acUacent to a miandxe city 
in southeastern Connecticut Piedmont Hoiise, (not the real!name). is located next 
to the business district of the town center, and abuts the library, liat is on a street 
consisting aLhost exclusively of large, ttate^, well-maintainei^ private residencies. 
Piedmont House is itself one of these Is^pge i^dences. 



The developer of Piedmont House, AB (not the real name) is a loxig standing, 
well kziown.agenqr in the area. AB operates a large network of dajr program 
services as well as other residential facilities. AB purchased the ptoper^ where 
the home is now located in 1984. The town had originally purchased the property 
m 1983 for the purpose of expanding town center parking. The town's plan was to 
demolish the structure and turn the property ihto a («rkmg lot The property was 
located within the historic district and the mstoric district commission objected to 
the destruction of the structure and^replacing it wilA a parldxig lot Some 
members of the local neis^rhood association also objected to such a use of the 
property. The historic commission was successful in blocking the plan to create a 
parking lot, but this lelft the problem of what to do with the property. 



Site Development and Neii^borliood Entry 

The first selectpersoii, who was on the board of AB, suggested that a good use 
of the structure would be as a group home for individuals with mental retardation. 
The town then offer^ the property to AB and to another nmncy which alsoi 
developed group homes for persons with disabilities. Ohfy AB was interested since 
the other agenqr- was involved in developing another property at that time. The 
idea of sellmff the property for a group home was objectionable to some town 
officials, nei^ibors, and other town citizens. TLe concerns they voiced were 
mainly about property values, parking for the residence and the continued unmet 
need for town parking.' 



A3 and the first selectperson met with the neighborhood association. A 
presentatior/ was ^ven expiahiing what a group home was, including a description 
of what persons with mental retardation woreclike, and a discussion regarding 
praperty viilues. AB ask^ for the support of the neis^bors in pursuing the 
development of the property. The neig^iborhood association decided to support the 
development of a group home, thou^ the neighbor directly next to the property 
who shared a driveway remained quite concerned about the project. It should be 
noted that among those in the neighborhood association was a couple with a child 
with mental retardation. This couple enthusiastically supported the development 
of the group home, and were involved in suggesting such a use for the property. 
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Before the property was sold to AB, the proposed sale of the proper^ for a 
group home vrae a prominent issue in the town meeionff over n period of several 
months. The issues had a hi|^ profile in tiltf local media^ The debate centered 
around property values, concern about theitelUng pdce and attempts ^ soi^ow 
use the property for parking; Some jpeople also inentimcMKi safej^ issueSf. AB, 
along with the first selec^mson and a group of dedicated parrots of AH clients 
organized to gain support in the commxmit;^ for the grcnip nome. Th^clsunched a 
phone campaljprto make the community aware of tM isirae and to flUa^ipport for 
the sale of the propraty to AB« A brochure wai: developed hy a public relatione 
speciidist which hif^hli^ted the desire for group homes to be ^o(^ MLdibor^ and 
provided information about persons with ctevelopmental disabilities^ I^urents came 
to town meetings and spcKe of th& importance cf having such honite. and voiced 
their concerns regardmff virhai would napjMui to their children with diMbilities^ 
once the parents were elderly or had paned aifi^-ay . Finally a compromise was 
struck involving parking. Ab was wiUihg to give a portion of the DaclQaix:dy which 
abutted the towulfbraiy, to the town for the purpoees of building a parking lot 
The cown meeting eventu£dly approved this plan, jmd the sale of the property to 
AB went through m the fall of 1984. The home >ras then named after a family 
who had been particularly active in both AB and spefiificiilly in the efforts to 
support the hoihe. 



Mfiijor renovations v/ere done.to the property.. The historic commission 
required that the mandatonr second stoxy fire escape be completely enclosed so as 
to blend architecturally witn the structure. Civic organizations supported the 
home by covering the cost of various asp^ts of the renovations. Snrubs, 
landscaping and a sprinkler system were donated amongst other iteias. When 
renovations were complete, the-hpme offered four bedrooms and two bathrooms on/ 
the second floor, and a kitchen, living room,dining rooni and stafparea including a 
nurses office on the first floor. Laundxy facilities are in the basement. The home 
is taatefully decorated and the upkeep of the property is scrupulous. There are 

{)laaues on the walls of the home indicating information such as who donated 
andscaping resources. Although this is understandable given the significant 
generosity of civic croups, it is outside the norm for home wall decor. When the 
researcher visited the home, there were cars parked on both sides of the street in 
front of the home. Because of the proximity of the library, business district and 
doctor's office, it wasn'^t possible to attribute the number of cars to the presence of 
the group home. In fact, the presence of two hour parking signs indicated that 
overflow parking was ^^xpected in this area. 



By the time the residence opened, the staff was on board and the staffmg ratio 
was two to four staff per six clients with one awake staff for overnight. 



In November of 1985, after the residents had moved into Piedmont House, 
neighbors and others in the community were invited fr^ an open house hosted by 
the residente, staff, and AB. 
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Transition PUmniiig 

Two women and four men ranging in age between 30 and 45 redde at 
Piedmont House. considered to have miU to moderate disabi^ 

resident is also deaf. M the time that^AB wm Ift^r^^ 
transitlonehecklistdidnbteadst ABdaaltdirw^withOBfRca^ 
the regional centenr and^^^lth ease mitOMn at:^ither state institutions. As noted in 
Case Stu<^r.l> DMR n 6w idek^eri a!l el;;^ for communis placement throu|^ a 
regional Office. AB^veiy co^iinrs^abdu 
Piedmont House. The^h^^^^so^^^ 
the skills and habits of the feddents o^s^imglhmi 
to develop a questionnaire designed to 

preferences, oislikes and concerns. Thk task wu to be slated for the house 
manager, but she had an accident before this process was to occur and ncnrer 
retmmed to the position. 



Jane (not her real name), a 36year old resident, moved to Piedmont House 
from Southbuiy Training School She had lived at Southbuxy from age 5 to age 33. 
Jane's family remained in contact with her throu^ the years. Jail's admission 
and transfer process to Piedmont House began when her case nianager at 
Soutiibuiy put her name on the placement coordinator's list. Sh^ lived in a 
cottage witn'25 - 30 oUier women. Jane was quiet and her case manager felt she 
needra a smaller setting where she could get more individual attention. AB had 
notified Southbury of an opening for a woman at Piedmont House. A referral was 
sent to AB and the H^gional Eli^iiity Team was sent ah application to assim a 
level of care. An AB staff member was on the RET and he became aware of Jane. 
Jane was assigned a level 2, consistent with Ihe structure to be offered by 
Piedmont Hoiase. The Southbuiy case manager sent AB an iiiformation packet on 
Jane. One concern that Jane's Southbury case manager had was that Jane's 
family lived out of the region. She was worried that there would not be enough 
opportunities for family contact. At the time, clienta could be placed outside their 
home region, but this is no longer true. 



. Prior to selection for admission to Piedmont House, the Southbuiy case 
manager brou^t Jane and her mother to visit another AB residence and the 
worksnop at the day program. Jane's mother was very concerned about Jane's 
adjustment to a commxmity residence because Jane had lived almost her entire life 
at Southbury. But Jane's mother was becoming tmhappy about the cottej^ Jane 
lived in, especially because of safety issues. She believed that there was little 
respect fo f her daughter's possessions, and that upset her. After Jane's mother 
saw the o>mn>unity residence and the workshop, she became more enthusiastic 
about the)idea of Jane moving but of Southbuiy. Jane and her mother were 
interviewed along with the Southb;jy case manager to provide information to the 
AB admission team. AB staff made additional trips to Southbuiy to observe Jane 
and speak with the staff there about Jane. Jane had a pre-admission physical and 
was accepted for admission to Piedmont House in September of 1985 and she 
moved in at the end of October, 1985. Jane's mother was unable to attend the 
iDtroductory meeting of clients and their families held at the town library in 
September. Piedmont House was not opened as of September due to construction 
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delays, and AB held the parent/client meeting at the library, directly a€()acent to 
the home. 



Karen, a 30 year old resident, moved to Piedmont Hpiiae from.her fami^a 
home. Karen hiu alwiQnBUyed^th her fam^ Karen's 
mother was concenied about her diSu^ter'sT^ withdrawn imd im^ 
behavior, and. wu having troubk cop 

Karen's mother's health was deteriorating aiui she wu worried about wlut woiud 
haraen to Karen if she could no Ipn^ Karen's mother consultkl A^ 

staff, where Karen had been attendmff the 

AB staff suggested that the fahufy ana Karen 9ee m pBvAok^^ib help 
understand what wu happening. The faiaa9y:f6IIm 

siiggestion, and after two years thiqr decided that Karen mi^t be hie^ier living in 
a group home with peers. Karen had been in ref^ite cue on weebmds from time 
to time at another parent agen^ residence. It was clear to her mother that Ksren 
enjoyed spending tune with her peers and being more independent. 



Karen's mother had mentioned her desire to place her dauj^ter to Karen's 
DMR c^ manager. The DMR case manager met with K^n to talk about moving 
to a group home. In her annual evaluation, the caw man&^ 
move. The case inanager met with Karen's mother and Thedise 
manager assisted Karen's motherin applying for the move to a:cbmmuni^ 
residence. The case manager subimti^a an application to the Regional Eligibility 
Team for an assignment of a level of can?. Karen was asdgned a level 3^ consistent 
with the structure to be offered at Piedmont House. An application was then 
submitted by the case manager to the Residential Planning Committee at the Ella 
Grasso Center, and Karen was placed oh a.list which went out to residential 
providers, including AB. AB staff worked with the case manager and the family 
psychologist to advocate for Karen's placement on the list of cHents in urgent need 
of placement. Karen received urgent stattis, primarily due to her mother^ ill 
health. 



Karen's application was reviewed by AB admission team. Karen and her 
mother were interviewed and a questionnaire was completed regarding habits^ 
preferences and dislikes. Unlike Jane, AB was veiy^ familiar with Karen and her 
mother. Karen had been a client of the workshop since she was a teenager, and 
her mother had been active at AB over the years. AB's main concern regariding 
Karen was how she would get along with her new roonunate, Jane. I&ren and her 
mother were both sent letters of congratulation on admission to Piedmont House 
in September, 1985. Karen and her mother attended a meeting at the town library 
later in September to meet the other residents and their families, ^uren moved 
into Piedmont House at the end of October, 1985. 



Process and Events. As stated above, the transitions of Jane and Koren into 
Piedmont House occurred before the existence of such documents as the transition 
checklist. The first step of Jane's transition out of Southbuiy was her case 
manager's decision to place Jane on a list to be considered for community 
placement. Jane's file at Piedmont House contains the DMR referral summaiy 



ERLC 



■ 124 



indicating a Specific Service liequBej^ dated 5/8/85, for a communiiy rendenco and 
workshop placement Reasons fivim for tiie^r^^ 
offer Jane oialy inaintenimfif p p> i pr »i«n>"'g ^ ""^^ anhahiftmim t, and tbjtf^her 
family was tnud)ie to m for lier at fiom^ 

histoiy, informatim bnthe fiuniiy, cunrent client fbhetkmiiiR and rm of testing 
in hearing and language, schoiastic adiievement, vocational nmctiomng and & 
medical report 



The record contains several other documents, including: (1) Application to 
Determine Eligibility for Funding of ah hidividualm a Private Community 
Reaidencb, which contained the reasons for tinmsition, a skills rating and financial 
data, (2) Regional Eligibility Team summary for determih^ 
2), (3) resident in-take questiomiaire from ABiuddng about habits and 
preferences, minutes of the mtake intnrview at AB, (4) Social Semce Evaluation 
from the Southbuiy case managnr which eaq>lbre8 sudi isimes as Jail's mother s 
reaction to visiting an AB Community residence and indicates that Jane was 
admitted to Piedmont House with amove-in date in October, 1985, (5) nsidence 
application to AB completed the SouUibuiy case manager, (6) copies of 
coiiflratulatiohs letters risgardmg adminidn sent to Jane and hwr mother, and (7) 
OPC dated December, 1985. The file appears to indicate a significant degree of 
planning for the transition of this client Jane's mother is veiy pleased with 
Jane's placement at Piedmcnt and believes that her daughter is also very pleased 
with her living situation. Jane's mother is unable to have frequent visits wth her 
dau^^ter because of distanoe and the responsibility of cmng for Jane's disabled 
father. She is concerned about staff turnover, she has never quiestioned the 
quality of care at Piedmont House. She believes the staff tries hard to resolv^i 
problemsHhat arise. 



The first step in Karen's tranaitton was when her mother alerted AB and the 
DMR case manager to the problems she was having with Karen at home. Karen's 
file at Piedmont House contains the following documents: (1) Residence 
Application dated Marc^ 1985 to AB. This includes a haihd written letter firom 
toren's mother explaining the problems at home and her concerns about the 
future, (2) Summary Interview from AB evaliiating Kiuren's skills, family desires, 
and so forth, (3) Questionnaire regarding applicant suitability for admission to a 
community residence completed AB vocationial staff, dated June, 1985, (4) letter 
from the RET chaiinperson to AB indicating an assigned leviel of care,:(5) Referral 
Summaiy.recommendhig group placement dated Aiigust 1985, (6) Resident 
Intake Questionnaire askmg i^ut habits, preferences, and so forth, (7) report of a 
consultmg psychologist on test results, dated July, 1986, (8) report firqm the GST 
meeting &om the regional center indicating Karen's placement on th^urgent 
waiting list and documenting reasons for.group placement dated August 1985, (9) 
copies of letters of congratulation on admission sent to Karen aiid her mother, also 
indicating a move-in date and an invitation tb a gathering to meet the other 
residents and their familiei, dated September, 1985, end (10) OPC diated 
December, 1985. This file also indicates a significant degree of planning for 
transition. Karen's mother ie very pleased with Karen'ii placement at Piedmont, 
and has seen her become much happier. Karen feels mp?e independent and more 
her own person.' Karen's mother has been active at AB and'values the 
relationships she has made through the organization. She believes there is good 
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commimication between the parents and the residence staffs and that staff Is M 
responsive t<) her concerns* Karen's mother attends pai^ts^^ 
home. The most recent being to enable parentis^ to meet with the new house 
mani^r* ^ 



Availabi li ty ofServiceM. Both Karen and Jane attend AB's sheltered ^ 
workshop day programu Karen has continued to do well at Uie worlc^bp. Jane 
has hud a somewhat stormy ac^ustmont to the workshpp^thotu^ 
considered that she was inratutionalized for ii^^ JaxiM mother hi^ 
reservations about the fit of the workshojps pliumn Jai^ is veiy interested in 
animals and her mother woidd like to scie her work in some setting witibi anhnals. 
Piedmont House residents are able to attend^religious prb^ra^ developled 
especially for them as well as special dames at the local:!^ For 
recreation and socialization, thi^ primarily attend: group activities with the other 
residents of Piedmont House. These activities may. iiicludfii residents firoioa other 
parent agenor group homes. Karen participates in special O^j^pics swimming and 
practices at the local YUCA. At the time of data collection, AB was in the process 
of securing memberships at the Y for Piedmont House residents. Residents of 
Piedmont House are^le to make use of the town center commercial irea which is • 
in the immediate vicinity. They receive most of their medical care at a nearby 
HMO, thou^ gynecological and dental services are.provided through a hospital in 
a nearby town. At the hospital, there.are clinicians:experienced wim and voUing 
to care for developmentally disabled patients. Piedniont House stajff escort all 
clients to dental and medical appointments. Piedmont House has a nurse who is 
on site several hours per week, and a consulting nutritionist to: assist staff with # 
menu planning and copmg with Karen's and others' special dietifiy needs. 



There has been a concern voiced by Piedmont House staff regarding the 
availability of dentists who are wilUng to care for the residents both from a clinical 
and a fmancial point of view. There seems to be a lack of interest in serving these 
clients because of their anxiety levels and resulting behaviors, and because of the 
inadequacy of Title XEX reimbursement. 



Impact on Community Sendees 

There is little evidence that the presence of the group home has had an impact 
on community services in any significant way. The police have not been 
stmraioned by either complaining neighbors nor by the grpup home. The fire 
department's only official contact has been m the inspection process. The fire 
chief was pleased that a particxilar type of sprinkler system he advocated was 
installed. Some members of the fire department have been involved with the 
^up home through civic organizations. There hax^ been no contacts other than 
inspection by health and sanitation personnel. 
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Current Statiif 

Aeeen to Sendcn. As stated above, there is some concert 
to dental care. Some persons mtiBrvie¥red bdieated ihatthey ^rdida like to see 
increased oppbrtunities for integratedsodalization and redtiatiptt m^^ 
community, thous^ the residents are iising a fair nuxober of i^urces a^/ this time. 
These resources appear to be nudnhr segregated; linui^ disabled 
commimiiy. A deaf resident is involved with a mexnb^.of the community who is 
also deaf. Piedmont House staff hope to see this client becbme even more involved 
with the deaf community. Karen's mother indicated that she would like to see a 
swimming program available ^a^ year for Karen, though this vras being addressed 
m securing YmuA memberships for the residents. 



ReldHoM with immediate neighborhood. Piedmont Ho^ appears to 
have positive neighborhood relations. The a4iacent libraiy had no complaints at 
all a^ut the home. A neighbor across the street who has a dauditer with a 
disability regularly invites the tesidents to his home tb visit, and the group home 
invites his daughter to some of its activities. The residents exyoy the local shops 
and restaurants. 



The relationship Piedmont House has with the private residence with whom it 
shares a driveway is somewhat more complex. While this neie^ibor feels very 
positively about the staff and the clients, he is upset about the shared driveway 
situation. This neighbor believes that the commercial vehicle drivers who make 
deliveries and pick up garbage from the group hoitne have little respect for his 
Umdscapmg, and that commercial vehicles take away firbjn the residential 
atmoisphere of the block. He also believed that the driveway and parking area for 
the group home would be larger than the actual resulting space, fie states that he 
was told by AB that there would only be two staff cars parked m the driveway at 
one time. There are often three.cars parked there. It should be.nbted that there 
is an area off the drive and adjacent to the neighbors' garage where ther^ sre 
parking spaces for the staff; This area does not block the driveway, but limits the 
space around the nei^bors' garage. AB pays for a plowing service, thus relieving 
the neighbor of this estpense. Tms neighbor favored tae building of a driveway on 
the other side of the house for the group home, though this did not occur. The 
neighbor feels somewhat deceived by the assurances of AB regarding the space 
available in the driveway and the number of cars that are parked there. The 
concerns of the neighbor, however, did not keep him from inviting the residents of 
Piedmont House over for a picnic. 
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History and Context 

This home, opened in November 1984, was the first group home for 
persons with mmtal retards^dh opened in ih^ subiuhan to wn, aiUacehfr 
mid*size city in the Southeast comer of Ck>xmecticui It is operated Igr a private 
n6n*prbfit agenqr* Prwently, there is one other group hoxne operating in.t&wn 
andathMuseheduled toopen* Thieire is dum 

the planned openixig of a home for AIDs patients in the town and a shelter for 
the homely has also opened with some community conoems. 



D€$eripHanofhomeand ri^$id€^ The home.is located in a two story 
building on a fairly densely settled street It is on the comer of .a circular drive, 
with a neidiboring home to the right and neig^ilMrmLg homM opposite. The 
home on the left is facing in another direction and is separated by an incline 
and some shrubs, so l^t it seems as if the tpronp home is on its own corner of 
land, lliere is a sizeable backyard a£^ a dnvie^way. Thegara^ is converted 
into separate living quarters for a live-in staff pemoh; There w an enclosed 
stairway leadmg down from the second s^iy at the side 6( the house. 



The surrounding area is strictly a residential setting, zon^ for single 
family homes. The nearest shops are many blocks away and a drive i3 
necessary to reach any m^jor shopping centers. There is no public - 
transportation immediajtely available to the home. The nidighborhood can be 
characterized as white collar, middle to upper middle income, with many 
professional residents. 



Upon a first drive-by, the home is in no way recognizable as diistinct from 
other nomes on the street. There are no signs erected or other conspicuous 
features. At closer inj^pection, the front yard is relatively more cluttered with 
leaves and bnmches than are other homes on the street. One will also notice 
the second entranceway where the garage doors might be expected. 



This group home is the residence for six young adtilts, three men and three 
women, with mild to moderate mental retardation. None of the present 
residents are "class** clients. Rather they are "community" residents, many of 
whom grew up with their families in the same town of the group home. There 
have been some changes in the composition of residents since the home's 
opening. Most of the residents attend a sheltered work^shop in the town during 
the day, one has a supjported wprk placement, ahd andther nas a competitive 
job. jResidents are tran^rted to work by a van provided by the sheltered 
workshop and/or by staff cars. 



Although none of the residents present overly serious medical challenges, 
there are numerous medical concerns. One resident is suffering from an ulcer 
and from sleep apnea (a potentially dangerous condition where an individual 
stops breathing for long periods of time). Another has a serious foot problem; 
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he requires weekly medical attention^ and is presenttexpn crutches. Residents ^ 
have a varietr|r of other conditions that require periomc generic and 
health care along with daily medical regimens. At liaas^i one resL:Seht is taking 
psychotropic medication. 

TbB residence supports 24 how staff coveraset including an awake 
overrij^t position. During peak activity hours the staff to 1:3, 
at Cipher times it is 1:6. The live-in staff person works week-d^y morniiigs and 
week-ends and part-time staff complement the house manager position and 
other full time staff. 



Site Development and Nei|^borhood Entry 

The non-profit agency that operates this home (referred to as OA in this 
report to protect anonyimty) leases the home from a private investor group. 
S^jveral members of the board of directors of OA are ateo members of the 
investor ^up. OA was fully responsible for the site selection aiui development 
of the residence. This home was the second home that OA opened (the first 
was opened in a nearby town) and the agency now operates several others. 

The history of this home actually begins with the attempt to purchase and 
lease another home in the same town. OA had already received funding and 
approval from the Department of Mental Retardation to open a home for six ' 
persons and several of the prospective residente were already identifieci for the 
move. In November of 1983, OA began negotiations with the. owner of one 
property and had secured a verbal commitment'to sell. Prior to the formal 
purchase, OA announced their intention to buy the propeily and had a meeting 
with local neighbors. Subsequently, community oppwition to the purchase 
mounted and over 70 neighbors formed an otpmization to prevent the 
purchase. Local town officials were involved and the owner reported that he 
received numerous calls from neighbors pressuring him not to sell the home to 
OA According to a report at the time, at the height of the controversy, another 
potential buyer of the property materialized, reportedly imaware of the 
controversy, and offered to buy the home for more money. The owner of the 
property suddenly and unexpectedly sold the home to the new buyer leaving 
OA scrambling to find another property for the prospective residents. 

During this time the neighborhood organization initiated legislation 
through the town governing body to require that the Board of Selectman be 
consulted and informed of any plans of the stote to open group homes in the 
town. The nei^ibors had complained about a lack ofcommunication from OA 
and of not being sufficiently informed about ongoing plans. Later, this motion 
was overwhelmingly defeated by the Town Council. 

According to Or^ administrators, these evente led to two decisions; one, to 
specifically avoid informing the public about their intentions to buy another 
property imtil the purchase had gone through; and two, to hold a public forum 
about their plans after the purchase went through.. 



Er|c 130 



GA8BfirrUDY4 3 



OA seatthed for a homt in the town sinoB several of the residents selected 
for the home came from hointe^ini the same towiL The home thi^: selected 
''perfectly" met their needk It wai^ordable and in the kind of neip^rhopd 
ttotTOinlwepingwittithel^ ^ 
residents. The neipiborhood SMmed ''coqr^ and there was adcMiuateiroom for 
the residents/ Although not in immediate prcoomity to a conm^^^ciid ai^ or 
transportdidon routes, the home was cloMLenoug^ to shopping and to a near^ 
sheltered workshop. Adequate health services were available in the town and 
witldn a short drive in the acyacent city. 



OA plans proceeded as anticipated and the property of the home under 
study wais purchased without incident OA admmistraton ini^cated that^^^^ 
spoke to.neiddiiors on a one to one basis and invited Uiem in j^^msoi and by 
f^r to a public meeting to be held at the home. Blixed it^acbon^ from 
neic^ibors prepared OA for a possible struggle with the immunity. In 
hindsight, neic^bora could not remember exactly how they were informed 
about the house, but most referred to learning about the new home through a 
newspaper article that annoimced the sale and the time of the public ineiBting. 
It is clear, however, that neij^ibors met privately before the publif^Moeting. At 
the meeting, most residents present voiced their fears and opposition to the 
home. 



By all accounts the subsequent public meeting went badly. In a crowded 
room with over 60 persons attending, tempers flared on both isidc: snd one 
informant referred to a ''shouting match" taking place. Whereas words such as 
"angry, horrible, and obnoxious" are used by agenw staff andiQ^4iers to describe 
the neigWbors, the OA administrators are charged by neighbore with being 
evasive, self-righteous, dishonest and equally hostilfe.. Moreover, tension 
mounted between neighbors who were supportive and neighbors who opposed 
the residence. The concerns of the neighbors at the time were that: 



0 a decline in property values would result; 



0 six adult men (an all male residence was initially planned) with 
retardation and vjinknown and unspeciifled emotional disturbance, 
behavior problems or other disabihties pose a threat to the numerous 
young children who played in the area; 



0 the activities of the residents would not be adequately supervised, that 
the staff were not sufficiently (][ualified or compensated, and that no 
contingency plans were made in the event of unanticipated staff 
shortage; 



0 zhe home had been purchased without informing the neighbors, that 
neighbors were "hoodwinked"; 
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0 six iam«lAtod adults, wheUier '^u^ 
belong living in a single fajnifar i^dcntial arei^ and that the prcuience 
of a ^Murdizig HotiM** would enai^ the character of the neighborhood; 

0 OA staff had not satisfactorily addressed neii^ibors concerns and'are 
not forthconung about some of Uie problems that will be encountered; 

0 an increase in traffic will result, jeopardizing toddlers who ordinarily 
play in the veiy quiet street; 

0 the state has no right to l>as8 statute that supercede local zoning 
ordinances and allow group homes to be opened Hby fiat**; and, 

0 despite the guise of a humanitarian purpose, the investors in the 
properly stood to gain substantial financial returns. 

In the ensuing montlis, renovations proceeded oh the house, neighbors 
continued to meet and began to explore legal avenues for preventing the home 

c^^^ ^^^^i — rru :a t^^i. • j Li .^r.^ — widened. 

with 

. . _ ^ , _ 1 each 

contributed mone^;: to retfiihing^a lawyer with an established- reputation in 
zoning law. Correspondehce ensued oetweeh the attorneys of OA and of the 
neighbors, in whi^^b^ OA responded in detail to questions about the residents 
and staffing arrangements. At this time, a state representative Hso' arranged a 
meeting between neighbors and Department of Mental Retardation officials. 
However, this too was unsuccessfiil in addressing neijgphbors' concerns, and the 
residents and their attorney prepared to legally ngh*, the opening of the home. 

• 

GA apijroached an opening date in earjy July of 1984 and requested and 
s>ecured an issuance of certificate of zoning compliance by the town zoning 
administrator. Initiated by opposing neighbors, a public hearing was held on 
the issuance of the certificate. There the.neighbors' attorney argued that OA 
had not met the letter of the state zoning exemption which refers to "housing'' 
two staff when only one live-in staff was planned for, and by having only a 
"provisional" license from DMR rather than an?actual licence. Lawyers for OA 
argued that two Ifve-in staff and an berating license was not the intent of the 
state statute. The zoning board unanimously aweed to deny the request to 
reverse or mollify the decision to issue the certificate. 

Subsequenfvly, this decision of the zoning board was appealed, delaying the 
start of the home. However, insufficient votes were acquired to overturn tne 
oririnal issuance of the certificate. At this time, residents were ready to move 
in, but the neighbors requested a superior court judge to issue a temporary 
iiyunction to stop the home's opening, and OA was ordered not to open the 
home, imtil other appeals were heard by the court. A restraining order was 
granted until a hearmg on the iiyunction was held in October 1984. The legal , 




ERiC " . i32 



grounds or an u^imctiont howtvir, requirt that neu^rs be ""adversely 
affected Md ag^eved** because of the aperatibn of tfi«liome. At the hearing, 
evidence was produced on whether propwty va^ would be affected by the 
home. After the hearing, the judpe visited.thi home and on November 8th, he 
denied the request for an iqjimction on the <^ning. 



Once the iiyunction failed the residents immediately moved in (November 
14tht 1984) and subsequently the neidsbors decided not to pursue any further 
costly legal challenges to the home. AU told, there was a delay in the start up 
of the home of up to six months which was costly to: 1) the residents who were 
anxiousbr waiting to move in, 2) OA who paid for attorn^ fees, 3) the investors 
in OA who lost several months of rent, and 4) the neighbors who fhiitlessly 
paid for expemnve legal fees. 



RenovationM to theproperiy. According to staff, OA had to meet 
excessive fire and safcbr regulations that are i^putedly unnecessary by DMR 
standiurds in order to obtain licensure. Sprinklers, smoke alarms, exit sims^ 
and an enclosed staircase from the second stoiy had to be in installed. The 
town fire marshall explained that these were neceMary fire regulations that 
pertain to group homes. Other renovations included the conversion of the 
garage into separate living quarters with an additional entrance on the front of 
the buildmg. 



JBole of the media. Newspapel* coverage played a rather high profile role 
in the development of this home. All of the events are well documented in local 

Eaters. In the regular news stories of the various events, on the whole a 
alahced presentation is made of the concerns and contentioxis of both OA and 
of the neighbors. There are however, sprinkled throughout the months of 
coverage, a number of editorials, letters to the editors, and feature stories that 
clearly exhort readers to understand and accept the needs and qualities of 
persons with mental retardation and of their rightful place in community 
residences. Other articles directly addressed the problem of when to 
communicate plans to open a group home suggesting that it is a dilemma that 
experts are unable to resolve. Family members of persoiis with mental 
retardation wrote asking for understanding and others described their 
embarrassment at having their neighbors mount a protracted battle against the 
heme. Neighbors are still resentfulof the way they were portraved in the 
newspapers; feeling they were uiyustly criticized by reporters who had made no 
direct contact with them. Some neighbors felt ths^t OA had established a 
relationship .with the press prior to their decision to purchase the home on 
their street speciilcally for the purpose of swaying public opinion. As 
mentioned, several neighbors recaU first hearmg about the home through a 
newspaper article and felt that they were being criticized in the papers before 
their opposition to the home had even solidified. They in fact directly attribute 
some of their opposition to how the story was handled by the press and to OA 
for contacting the newspapers before they themselves were contacted. One 
neidibor disparaged OA's claims of bemg **good neighbors" when they had 
dem)erately enlisted media support. 
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To what degree OA had deliberatehr enlieted media support itf unclear. 
They did aiinounce how the first home had been boufl^t ''out £roxii under them." 
From that time on* the media deariiy pursued an aetive interest in ensuing 
developmmtsindudmffthepurch^ Moreover, tne 

g)itrayab of OA's need to fmd a second property were <nH^ flrj^ 
owever, OA nugr not have spedfically influenced or encouraged this coverage. 



Transition Planniiog 

Id€ntifieaHon and9eUctU>nofd Following procedures of the 
tune, OA submitted a proposal to the OMR regional office to open a six bed 
group home. The region provided a list of persons appropriate for the level of 
care proposed for that home. Subsediiently, the then executive dhrector of OA 
and other staff reviewed and selected the residents for the home. Decisions 
were made according to the urgency of heed for a home, and the appropriate- 
ness or "fif" between the proposed person and the other residents of the home. 

Of the six original residents selected, several have since relocated. 
Behavioral challenges and other difHculties principalljr- explain their 
departures. One woman who was selected at the opening of the home and who 
stai resides there is Linda. Linda in now in her early SO's. SLe attends a 
nearby sheltered workshop. Linda has fairly gocxl communication, self-help 
and community.Uving skills. However, she is prone to '^emotional outbursts" 
where she will shout. Described as moody ana easily frustrated, Linda is on 
psychotropic medication to control mood swings. Lmda grew up with her 
family in a nearby town and attended public school. Later she resided in 
several residential schools and as a young adult was placed in a long term care 
convalescent home, Her parents were ciuite unhappy ' with her placement there. 
She was substantially medicated and spent nine yeaiii in what her-father calls a 
"p^chiatric backward.'* Her mother describes Lmda as taking on the 
mannerisms of a "tottering old lady" like the other residents who surrounded 
her. Her parents berau to actively seek an alternative residence for her after 
nearly nine years of living in the convalescent home. They heard flJ>6ut OA and 
the home that was proposed, and established contact with them around 
selectmg Lmda for the home. The wait for moving in, after the months of 
delay, was described as frustrating for Linda. 

The second resident that will be reviewed here is Billy. He is a young man 
in his early thirties with mild to moderate retardation and good .self help and 
community living skills. Billy is currently iit a supported work placement in a 
cafeteria. Billy moved mto the home in 1986. He had resided with his family 
until his early twenties, when after his siblingsMnjoved aWay and he appeared 
depressed, his parents were advised to place him iii g^^oup Jiome; He was 
placed in a home at some distance from his town of origin and aft;er some time 
his mother began to seek an alternative placement closer to home. As a parent 
active m disability affairs she was informed of an opening at the OA home. She 
got in touch with the provider and Billy was accepted for placement there. 
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trandtion thij SMfe Mnndtnbk rwitftaiM from tht iteff of tlM emvmlMcent 
hoine. SUff ijartiitd thtir imwimnt tht Lixidft mM not "^make it** in a 
group homaudthoirnQrcfaoto^ Linda's 
parants aoui^t an rauation from anothar pqFtliotogiat indio auppoi^ 
mova. Moraovar.ataffofthaconvaiaaeant homai^^ 
onca fha waa takan from tha horna, aha 3fiH^ not btt iOito to rttum to it 
Linda'amotharattributaaaomaoftl)a( iitanM to tha fact that 
**favorita**ofthaataffbftmaaaiatih^ Daapitatiiaaa 
objactiona, Linda'a paranta puriuaa tha moyt.r \oeordinf to tham tha atafif of 
thaconvalaaeahthomadidnotpartkipataintra^^ Thaaa^nt 
of thair cooparation waa haii^mg ovar aoma racorda at tha tixna of tha mova« 
Linda'a paranto pickad har up at tha homa and broui^t bar to tha naw group 
homa. 



Being a community client who made a tranaition several years ago, there 
were few procedural requirementa and Uiare was little doctunentation of tha 
actual move. In fact, «cept for some nursing records, there are no other notes 
or yearly treatment plana from the convalescent home. From tha time of her 
adnussron to the group home, however, there are consistent progress notes ar/d 
yearly service plima. The transition is referred to in the Overall Plan of Sennlce 
following her admission to the OA home and the transition team leader is 
mentioned There are no other indicationa of specific' plana made for the 
transition and (here is no specific reference to the transition team. 
Nonetheless^x Linda's mother expressed satisfaction with the move and feels 
that Linda mUt made a splendid transition to her new home. 



Billy's transition record shows somewhat more documentation perhaps* 
because of the later date or because he was transferred from another group 
home. Like Linda's parent, it is Billy's mother who appears to be thfcmost 
significant player in the transition, making f;he contact and a lot of the 
arrangements including providing the actual move to "the new home. A social 
siraunaiy from the previous: group home mentions the parent's request to move 
Billy closer to his home town. The then case manager prepared a 
"discharge/transfer^ report and a letter from the state was sent to Billy 
informing him about ma rights regarding the impending move. A sxmsequent 
Overall Plan of Service written firom the OA home refers to Billy's succossful 
transition to the new residence. There are no other evident references to 
details, plans, or transition teams surrounding his move. 



Nonetheless, Billy's mother expresses satisfaction with the move. She had 
met with the house manager of the home prior to Billy's move. Billy also had 
an opportunity to visit and to spend a weekend at the.home before he moved. 
He quickly made a friend upon moving and Billy's mother felt he acijusted 
rapidly and well to his new home. Billy now lives so close to home that he is 
able to make frequent visits and he has even walked back by himself from 
visiting with his family to the group home. 



Service accesBihility. In order for a home to obtain DMR licensure and 
open the home, they must Ust by name the providers of the various health and 
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habilitative nervicM that thw will be using ihd OA rtportad^ followed these 
proceduree. Speciftet]ll7» Ixytb BiUy 

rea4yforthmwfax>nth^t]wiiitK^ According to their 

parents, other health services were also in place* 



Impact on Comniimity 

(>}ntacts with the fire, poUce and hedth d^ 
evidence on any adverse impact on municipal services because of the presence 
ofthis group home. The fire marshaU referred to makingyearj^iniq^ 
the home and had no recall of fires or hssurdous situations. Tnd l&m police 
captain, although awsre of the home re^rted no unusual activitieiit that 
mvolved undtie use of the police. Althcu|^ some neifl^ibors reported increased 
patrol of the streets at the time of the home's opening the captain did not^ 
recall this* Neij^ibors reported two other times the police wereinvolved: once, 
when a resident together with the child of a neia^r ^ed atlhe window of 
ai^other child in the very earl;^ morning to come out to pliy and the mother 
calldd the police. In another mcident, a resident was reportedly being taught 
how to drive by a volunteer aiid while drivrng had gone over the sidewalk, 
crashed into bushes aiid went lurching down the street. The fieii^bor, 
frightened for playing children, call^ the police then as well. Tbe house 
manager reports calling the police about once evexy two years. However, as 
stated the police themselves nad no perception of their services.being overly 
used. 

A planning and zoning board official, who t(>ok the post subsequent to the 
opening of the nome, saw no involvement of the zoning board with group 
homes. Tliey have received no complaints i^ccntl^ ana the issuance of building 
permits seems to be a routine matter. Town sel6ct.iian and state legislators, 
both currently and at the time of the opening, repori^nb significant impact on 
the community. One noted that the tension between supporting and opposing 
neighbors still persist. Otherwise, they too have received no on-going 
complaints. 

• 

Regarding impact on property values, neighbors report no unusual 
turnover of property. They, however, remain unconvinised that the presence of 
the home wul not adverse^ effect the selling pric^.of their home when it comes 
time to sell, ^though the^ can site no specific jnattoces where it had. 
Immediately abutting neighbors to the home feel that they are most likely to 
ejcperience a drop in property values; OA administrators however, point out 
that just after the home opened a nearby hotwe was sold at $10,000 over the 
market value. 
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Clurrent Statiif 
Access to iiervicet 



Agency administrators report that all health and 
habilitative services are secured for the residents* Residents tise a variety of 
local doctors and spedalists and will use the hospital services of the neait>y 
city. The have had no trouble with their occasional use of emergency M 
OA now has a nurse on contract to service tha nursing needs of all of their 
homes. Some difficulties in obtaining fstaSy doctors were expnu^ because of 
the inadequate Medicaid reimbursement rate, and some services (e.g. 
spedalizea neurologjr) are secured by travelling a fair distance. 



Althou^ a full complement; of health service seems to be in place, at least 
one parent expressed concerns atout the qualify of health services that are 
secured by group home staff. One parent finds that doctors in town are not 
willing to tue sul six residents of the group home and those that do are of 
lower quality. Therefore, individual doctors are necessary but difficult for 
group home staff to identify and maintain. She herself, over the years of 
raising her child, has established valued relationships with mediced specialists 
in town and nearby. She is veiy active in supervising the health care needs of 
her child and relies exclusively on those doctors that she trusts. She feels that 
without this parental scrutiny other residents suffer less than excellent medical 
attention. 



Group home staff acknowledge that specialized therapies (ie, speech, 
ph^^^ical and occupational) are harder to obtain. OA is too small to contract 
their own staff so they rely on DMR resources. Consequently, at least one 
person has been on a waiting list for a year for speech therapy. Paychiatric and 
psychological services have also been harder to obtain. This is attr&uted to 
professional reluctance to take Medicaid clients. A psychiatrist is now available 
to the home and he supervises the psychotropic medication regimen. 



Challenging behaviors. The house manager reports that they rely on 
behavioral support provided by DMR (i.e. behavioral consultation). However 
this service apparently was not sufficient to prevent the retmn of at least one 
resident because of aggressive and inappropriate behaviors. They report no 
need of a crisis intervention team and have rarely used the police. 



Staffing. Agency staff seem satisfied with their staffing ratio, and 
turnover and recruitment does not seem to be a pressing problem. Neighbors 
also report a fairly stable staff composition. Parents, however, expressed a 
good deal of concern over the quality of staff training. Of particular concern 
was the staffs capacity to handle medical emergencies and to be attentive to 
changing symptoms and other requirements for medical attention. There are 
reportedly several occasions of mix-ups in medication administration. Parents 
are also concerned about the overall madequate amount of training given on 
basic job skiils such as habilitetive training and handling behavioral challenges. 
Although there is reported to be plentiful training opportunities in Hartford, 
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other parts of the state do not have such access. Consecjuently, a parent group 
attached to OA has concentrated on sponsoring in-service traming sessioxis and 
bringing in gurat speakers. Bolstering staff training remains a iCp prioirify of 
some parents. 



For the most part, neij^ibors feel that there is adequate supervision of 
residents. However^ th^ recall occasional ixistances when residents were 
wilkmg about unsupervised Some incidents invclTOd: a resident wandering 
over to another person's property; a resident walldng up the.^ireet neatly 
agitated, cursing and gesticulating; a resident throwuur pebb^ at the window 
of a nei£^iborhood toddler in the veiy ear^ AM.; and tne apparent lack of 
judgement in tryingto ceach one of ua rewdents how to drive. Nei^^rs have 
occasionaUy been TOthered by visitors to the rendenc^^ In one instance a 
strange person wandered into the home of a neij^bbor while the nei^^ibor had 
briefly stepped away. 



Daylvocational MervictM. Parents are ^nerally satisfied with the service 
received at the local sheltered workshop. Residents have been i^le to move up 
to levelis of increasing skill capacity. Two concerns were expressed One was 
that the workshop serves persons with a variety of disabling conditions 
including mental illness, and one parent thou^t that this may have an adverse 
impact on some members with mental retardation. Secondiy^ one parent 
reported that her child had been placed inappropriately in a supported work 
site which was not in keeping with his specific strengths and weaknesses. 
Consequently, the placement failed,-hurting her child's self-esteem. She 
subsequently refiised another supported work site that posed the same 
problem. The resident has finally been placed in yet another site where his 
abilities match the needs of the industry and where he is eiy'oying much 
success. 



RecrecUion. The residents use a variety of generic recreational facilities. 
The local health club is too expensive, but they have been ahle to attend classes • 
at the local adidt education facilify. They often use nearby restatirants and 
movie theaters and have gone horseback riSing. Staff ha^ a been commended 
by parents for taking residents, sometimes on their own time, to adult 
education classes. Tney have jdso been commended for being responsive to 
parental requests for involvement in specific programs. Some consternation is 
expressed over taking the residents "en masse" to dances and social events 
sponsored by local disability groups. 



Parental involvement. Parents are for the most part very satisfied with 
the services that their child is receiving, and many are quite active in their 
. child's life. The residence at OA represents to some parents the best placement 
the child has ever been in and an immeasurable improvement over nursing 
homes or institutions. Staff are described as being dedicated and one parent 
said "[the house manager] treats residents like they were her own family." 
Parents are also grateful for the support they receive from state and local 
govenmient officials. 



CA8BflrnJDY4 11 



Parents seem satisfied with their mwlvement m tht child's planning 
process althou|^ some desdribe the OPS as being only a paper process largely 
urelevant to. actual ongoing evenvs. 



The parents of OA have formed an active.parant:group that^ to have, 
a lot of mcanmg and benefit for the partidMti^ Thrbus^ the group, 

they have been able to learn '^e ropes of tise i^item^^^ More importantly the 
group has given parents coiifidence ih rommmiicatihg with residence staff and 
makmg demands if necessaiy. Prior to the support mup, paxe^ - 
being i^raid to ask too many (questions fearing doing would 'Hipset the 
apple cart*" and could even jMpairdize the placec&^c^nt or the; treatment of their 
cnild Thqr were simply ^d to have their. <^ They 
now understand that th^ have ris^ts imd that de^ fireqwnt absence of 
communication between staff and parents, both are desirous and open to 
contact. Parents report soing over to the mup home on weekend moniings 
and together helping with repairs and mouficatidns* As one father said, ''they 
(the grotm home), can^t dolt alone.*" Parents acknowledge that not ieveiy 
resident has the benefit of such active involveinent and th^ are therefore 
attempting to reach out to estranged or distant family memM as well as to 
provide more oversight to the we&re of these rraidients. One parent 
mentioned that some other parents, especially the older ones, have only **the 
^^guest notion of the daily hfe of their child.** They have therefore encouraged 
I&rents to go into the home and talk to staff and observe actiyities. One 
mother mentioned the recent training offei-ed for parental monitoring of 
facilities which she attended. Although she signea up to conduct the 
monitoring she has not been contacted about it since the training. 



As for improvements, aside from the concerns about staff training and 
competence mentioned earlier, parents think there needs to be greater effort to 
inform parents about their rights and about the ongoing support groups 
available to them. They are also concerned about the diminishing^number of 
commtmily placements and the emphasis on class clients. A concern was 
expressed that the residents at OA were actually too crowded.:Bedrooms are 
shared and closets ajre s^mall. 



Relations with $urrounding neighbors. Over the years, tension with 
cofimitmity neighbors have eased. As noted there are ho ongoing complaints by 
neighbors to town or other governmental officials and municipal services report 
no unusual activity. The rift between supporting and opposing neighbors has 
been ameliorated. Supportive neighbors nave maintained an active 
relatioii-ihip with the home, with frequent visits. One family had two young 
adult daughters employed at the home. Families with children with disabilities 
have also found companionship with residents. 



At least one neighbor, originally listed as one of the plaintiffs opposing the 
home is now a veiy active supporter of the home. This neighbor has two young 
daughters who formed a relationship with the toddler of the house manager. 
Subsequently a babysitting arrangement emerged between the two mothers. 
The neighbor is now a frequent visitor to home. She knows all of the 
residents by name and is fully supportive of their right to live in that 
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household. She even mentioned that the residents will sometimes look out for 
and walk her two children Home. 



Other neis^ibors (members of the original plaintifr group) report that they 
"don't even know the home is there*" or tlmt '^tmi^ worked out 

ahright*" Tbft home sponsored an open house which was attended 1^ firiendly 
neighbors. This past year the residents attended the amiiial block puly. 
Although some neifi^ibors ignored the residents, others were Mehdly. 

However, this fnendliness is not shared bv all neighbors. One ongoing 
problem identified by several neidibors is parfang. With the ga^jre.converted 
there is no room for other cars. Between kve-in istaff, working sialf, parents 
visiting andpersons attending meetings there can be numeroxis cars lined up 
the block* There is no doubt that there is a related increase in the amount of 
traffic as well. Although parking on the street is legal, the home iSvquite 
unusual in the number of cars it supports. Meetings at the home are reportedly 
discouraged by DMR. regional staff, yet this is apparently still practiced. 

In addition, the composition of the household is decidedly different from 
the rest of the neighborhood. Despite a legal ruling otherwise, the home, 
supporting six unrelated adults and staff members is quite different from the 
two adult and some or no children household that is the norm for most of the 
other homes of the house. One neighbor describes the oddness of seeing the six 
residents seated in a small patch of simlight on their front lawn. Apparently, a 
staff member thought a little sunshine would be good for the residents of the 
usually shaded home. 

One neighbor reported feeling that despite claims to the contrary, she 
experiences the group home as being nothing other than a commercial 
enterprise. She points out that she is able to see a large exit sign in the home 
through her kitchen window, and that the additional fire escape, and converted 
garage are indicators of an unusual use of the property. She is also skeptical 
about the financial arrangements of the home, wondering whether investor^ 
were not going to make a handsome profit off the property. Another neighbor 
noted that the presence of so many cars leads one to wonder "what is going on 
there" though she surmised that the cars are from visiting parents. The home 
does receive deliveries from large commercial suppliers admng to the 
"commercial" feel of the home. 




Aside from specific problems, at least two families harbor abiding 
resentment at the home s presence. Fart of the resentment is attributed to the 
whole conflagration that surrounded the opening of the home. As discussed, 
one neighbor felt that the newspapers were deliberately used by the group 
home to paint a picture of ^liorrible" neighbora and she wonders how the group 
could consider themselves to be "good neighbors" when they contacted the 
newspapers. Neighbors relate the occasional incidents when police were called 
or residents were unsupervised as evidence of the inappropriateness of the 
group home in a single family neighborhood. There is continued resentment 
that state laws giye neighbors no leverage over the opening of a home in their 
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nei j^rhood Abutting neij^rs are convinced that their property value (if 
not any other nearby property) will be adversely effected. 



In hindsis^t some neighbors feel that they were not given a straight stpiy 
1^ OA, that it would have Been much better for OA to acknowledge that there 
were some lemtimate concerns (i*e/traffic, parking, supervision, property 
values)* Nei^ibors feel that they would have beneHtted from an accurate 
description of the disabilities of the future residents and the behavioral 
concerns, if any, there were* 



One neis^ibor thinks that less opposition would have been encountered if 
the home moved in quietly with no public meeting or newspaper coverage* 
This neis^r is especially angry at the self-rifi^teousness that permeated 
discussions with OA. She says neig^rs were made to feel like th(^ were 
obnoxious bigots rather than as having legitimate concerns* A nei|^bor felt 
that another service provider with weU established roots in the community, 
would have handled community entry much better and would have encountered 
less resistance* 



This neighbor still complains of a lack of information about the home* She 
does not know who the staff are or who she should call with a problem or 
complaint* She does not know who the residents are and she is aware that 
there have been several changes in staff and resident composition* She feels 
that a local newsletter describing oiigoing activities or clumges in the home 
could be one worthy way of giving neighbors access to information about the 
home* 



On the whole, as the present Executive Director of OA put it, the hom:e "is 
tolerated" by the commimity* At least a few neighbors are still sufficiently 
upset that they feel that they cannot reciprocate ordinary neighborly activities 
(e.g* a return wave, or allowed use of their phone); whereas others are 
indifferent or are actively involved with the home. 
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CASE STUDY 5 

The subject of this case study is a home for three men rangixig in age firom 47 
to 64 located in the easteni part of (>mnMti The home is a ranch frtrirle house 
with an attached two car garagelpcatod^ hbnmhbe shaped residential street in 
a prospcroiu middle clai» suburban coi^ The home is located just about 
half way around the horseshoe bb it tiiras uphiU to rigoin the main thordixfl^are. 
Its fits m well with the other two dosen or so homes on the street, which are all of 
* approximately the same age but reflect rv^^ The only 

characteristics which differentiate this home from others on the^street is the 
entrance ramp, which integrates nicely with the appearance of the house and its 
attached decl^ and an air conditioner which seexns rather oddly positioned in a 
wall immediatelb^ acijacent to the front door 



The men in this home all have fairly significant disabilities. They were 
initial^ described to us in this manner ''Well all of the men are 'level 5s' with 
some behavior problenis. Only one speaks and another 6he:is blind*** The men are 
all ambulatory* They are also all members of the Mansfield Class. They have vexy 
extensive institutional histories. The two men whose case\ii8tories were reviewed 
for this study, Morton and Sam, spent 49 and 53 years in the Mansfield Training 
School. 



History and Context 

This commxmiiy residence is one of the first efforts by a new provider in 
Connecticut. The organization has been operating homes in other New England 
states for approximately 11 years. Their director m Connecticut indicates that 
they have an established track record of developing homes for people with severe 
disabUities and behavior problems. Based on this experience they were recruited 
to go into business m Connecticut. Presently they are operating homes m two 
regions and are in the process of developing several sites. 



It is worth mentioning here that the level of disability, the extensive 
institutional history, and mbel of "behavior problems*' associated with the 
gentlemen living in this house is directly related to the need for DMR to recruit 
and foster the growth of new residential providers. The pressure to meet the 
deadlines and quotas of the Manisfield consent decree are seemingly more than the 
existing system of in^state (>rovider8 could handle. In oiu* interviews reference was 
specifically made to two msgor considerations. First a number of the established 
providers either had reached the limits of their growth or were at least 
temporarily overwhelmed tyy a recent spate of development. The second reason 
given for the need to look to new providers was the unwillingness of some older 
providers to accept residents with more severe levels of disabilify and especially 
not those individuals identified as having behavior problems. Tnese factors 
presented DMR with a bit of a problem since most of the people still in residence 
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at Mansfield and the other state schools have more severe disabilities and/or 
problem behaviors. 



With these considerations in mind, the DMR region issued an RFP for 
residential providers in early 1987 which identifiedria need for the development of 
approximately 3*4 person commimii^ Uvihff arnrngementiB. The RFP identified the 
range of characteristics associated with inmviduals at the Mansfield Training 
School who were candidates for community placement during the next fiscal year. 
For the most part the men in the house we are concentrating on are representative 
of the descriptions in tiie RFP with the obvious exception that some of the people 
in the RFP were women. Tae RFP further suggested poiBsible |nroupjings. 
Relevant to this site was the description of three visually impaured people (two 9 
men and one women) as one possibly homogeneous group that might provide a 
basis for a proposal and subsequent site development. 



While based on the identified needs of specific persons for commimify living, 
the initial proposals solicited in this process asked the potential provider to <|| 
present a broad agenda for development which identified the organization's long 
range goals, stated its organizational philosophy, described its general approach to 
development, outlined its anticipated timelines, discussed anticipated 
expenditures, and concluded with a review of previous experience. These 
proposals were reviewed and the organization interviewed by a broad range of 
actors concerned with community residence development including relevant 
representatives of the regional staff, parents of people with disabilities, and 
currently active private commtmity providers. 



Based on this process and a check of references, this organization was asked 
to develop a specific commimity residence plan which identified actual individuals 
from the rerion at Mansfield, ( at that time 50-60) who they intended tQ,serve. In 
the case of the site being examined here, the initial proi>osal was for a three person 
site which would serve the individuals with visual impairments identified in the 
regional RFP. 



Site Development and Neighborhood Entry 

Once the provider had a firm agreement with DMR to develop three homes in 
the region, it turned to the Corporation for Independent Living (GIL) to handle 
the actual process of site identification, purchase, and development. This was 
undoubtedly a wise decision for an organization which was just beginning 
operation in Connecticut. In this way they immediately gained access to almost a 
decade of experience in developing commtmity residences in the state. 



While the decision to use CIL had many benefits for the provider agency it did 
slow the actual development of this site. The extensive amount of work that CIL 
had during this period and its policy of making all sites accessible extended the • 
process of site development by as much as six months. The entire process at this 
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site took a little over a year, M^hile a typicaliCEL project takes eif^t to nine months. 
The extended timeframe here reflects therfieictXthat thisproject sat at OIL with no 
action b^ing taken on it for approximately 3 months. This dela;f should not be 
at^uted to incom^tahce or bad management Ratibier the fluctuatinjg; intensity 
of commimity residence development means that at some periods CSU with its 
limited pool of experienced developers, will be confronted with more work than it 
can handle in a timely fashion. 

Purchawe. Once GIL began working on this project it took about a month to 
locate the present site. The person responsible for this project addressed the seven 
following questions in his efforts to identify potential properties for this agency. 

1. Was the property outside of certain community in the region that DMR 
staff indicated were over utilized for community residences? 

2. Was the property within the typical range of price for houses in that area? 

3. Were the basic systems of the house (heat, water, electric, sewage, 
foundation, etc.) in good shape? 

4. How easily could the property be adapted to be accessible and meet the 
special requirements of tne three individuals with visual impairments who 
were initially identified as the residents? 

5. Given the visual impairment ofthe targeted residents, was the property 
reasonably level and on a low traffic street? 

6. Were hospitals, stores, and recreation opportunities within a reasonably 
short driving distance? 

7. Was the site near the likely day program for the three identified residents 
(if any ofthe potential residents were able to travel independently this 
question woum have been is the site in reasonable proximity to public 
transportation)? 



Working throudi a local realtor who they had used in the past, OIL identified 
the present site of the home as a prime target for this agency's development. 
Before proceeding it was necessa^ for the representatives ofthe provider agenqr 
and representatives from the DMK region to tour the home. Both of these groups 
had to agree to tlie purchase. During the tour, all ofthe strengths and weakness 
of the property were pointed out anv. the CIL representative presented a 
preliminary sketch of the needed renovations. Based on these approvals, CIL put 
an ofTer on the home. About a month elapsed between purchase offer and closing, 
which occurred in niid-October 1987. 



This particular site was the property of an employee of DMR who was 
preparing to move south because of ner spouse's medical condition. This chance 
occurrence has created the mistaken suspicion in the mind of at least one neighbor 
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that there was some sort of collusion and an inflation in price associated with the 
sale of this property 

Renov€gtion9. While the sale was pending a local architect was contacted 
devel(^ preliminaxy plans for renovations of the property based on the needs 
identined by CIL and the provider. These plans went throudi sevei^ revisions to 
assure that the provider was folly aware of what was being done and had complete 
input. Immediately after the closing bids are solicited for the work and a 
contractor is identified, Ihe architect, the CIL representative, the contractor, and 
representatives of the provider wtflk through tiie home with detk!led plans to 
assiure that there is no confusion over what is to be done before the work i« 
imdertaken. 

At this site the initial plans for renovations entailed putting in a large, fully 
accessible bathroom, opening up the kitchen, enclosing the laimdry area, re-doing 
one bedroom as a result of the bathroom work, installation of new doors on the 
bedrooms, a ramp to the front door, a deck overlooking the back vard, and a fence 
to assure residents would not be endangered by a drop off behind (the property. 
The CIL representative felt this was a relatively uncompUcaled renovation job and 
paay have involved a little less than the average amount of work.. As a result of 
inspection by the fire marshall a sprinkler system was also slated to be installed. 

A community resideisce for three people is essentially subject to the same level 
of regulatory control from building inspectors, sanitaiy engineers, and fire 
marsnalls as any single family house. However, it has been CIL's experience 
(confirmed by the information collected for this study) that as soon as local 
authorities are aware that a home will be a residence for a group of peopli^ with 
retardation they subject all plans to a heightened degree of scrutiny.* This means 
that approvals which are routinely obtained in two or three days for a typical 
home may take up tc>a month to be processed. This heightened overeight is oflen 
accompanied by mcdfirication in the plans being required. CIL sees the local 
authorities taking a "we'd rather be safe than sorry attitude" toward approval of 
all sites. 

In the case of this site when the fire marshal "suggested" the installation of 
sprinkler system CIL felt that, although it was technically not required, it was a 
reasonable recommendaiion given the characteristics of the likely residents. 
Further a fully finished loy/er level, with sliding doors that open onto the yard is 
unusable because the ceiling is approximately 1 inch too low for use under the 
relevant licensmg regulations. This did not cret 3 a problem for the developer or 
the provider since they were aware of the potential problem from the beginning 
and expected that use of the basement would be dis-allowed. Since the original 
intent was to fmd a single level house this restriction did not cause them a real 
problem All this aside, the presence of a fnil ifloor of very pleasant rooms which 
are in essence as big as ths main floor of the dwelling and yet completely unused 
elicits at least a quizzical response from visitors and neighoors. 
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During the renovatiouB process the representative of OIL was on the site on 
about a weekl^r basis to insure that work was on schedule and that evei:;rthing was 
up to spedfications* In addition, thf du^ector of.the prc^ agenqr visited at loast 
monthly. She seems to be very sittwied to soi^^ 
mfluence community acceptance. la this renurd the agency makes an effo 
sensitise its staff to some of these concerns by having a rather detailed ''Good 
Nei^ibbr Poli^ (See Appendix 4). She used her visits to meet with nei^ibora and 
talk about plans for the nouse and the residents who would be living there and to 
identify herself as the person to be called if there were any concerns about the 
property or events in the house once ii^pened This interaction with nei^ibors is 
quite conscious on her part even down to talking to male neidibors about the 
renovations being done and discussing the local stores with the women in the area. 
She also made a point of asking the contractors to avoid destroying the lawn, to 
keep the work site cleaned up, and to let neighbors know thejr could have ready 
access to the discarded matenals from the.site. It is reported that a couple of 
neigl:^r8 took advantage of this last offer. 



Renovations to this site began in November of 1987. All work was completed 
and the site licensed during the first half of May 1988. The residents moved in 
during the last two weeks of June 1988. 



Community Concema. Very shortly after the sale of the house became 
known, a n^imber of neighbors began to nmke inqruiries about the nature of what 
was going on at this location. Two individuals called the selectman for the town. 
This gentleman is ver^r positively dispMed toward community residences and has a 
particularly good relationship with the regional director. Ftuiher because of this 
commimity's proximity to the regional center, he feels that in general the local 
community is ver^ supportive cf the activities of DMR and really does regard the 
Department and its private providers as good nei^bors. 



He responded to the inquiries by assuring the neighbors that the^jr had 
nothing to be concerned about. He explained in general what was going on and 
the relevant laws which applied. He finished b^ assuring the neighbors that 
someone who could answer their specific q^uestions would give them a call back. 
He then called the regional director, explamed the neighbor's concerns, and asked 
that she give the people a call The regional director then called the neighbors and 
explained the sitxiation to them. In these cases this response seems to have been 
sufficient since there is no further indication of concern about the site from these 
individuals. The selectman is very clear in his opinion that if you have open lines 
of communication and responsive people who give honest answers to questions 
there should generahy be little or no difficulty associated with the establishment of 
a commtmity residence. 



Word of these inquiries from the neighborhood were forwarded to the agency 
administrator who immediately called the selectman. In their conversation^ he 
reaffirmed his support for DMR and its community efforts. He then asked her for 
some specific information about the home such as the number of residents and the 
staffing pattern. After answering his questions^ she explained that since the 
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agen<^ was new in the commtinity she would really like his advice on how to 
approach the neighbors and deal with concerns. He affirmed that he thought she 
was taking; the rij^t approach beiiig open and responsive and ended the 
conversation by reassuring her that he was confident that there would be no 
difficulties. She was clearV left with the impression that he had become a miyor 
ally. 

After the home opened die a^ncy director found that a number of the 
families in the area were very positively predisposed toward the community 
residence because they saw it as having a stabilizing effect on the property. It 
seems that the previous owner had only lived thire for a few years and before that 
the site had been a rental property for quite some time. During that period there 
had been numerous renters who did not always maintain the property. Hie 
expjectation was that the agenqr was there for the long haul and would probably 
maintain it better than it had been in the past. 

One of the next door neighbors contends that he never received a satisfactory 
response to his inquiries concerning the community residence. At the time he 
found out about the sale the >yent to the trwn hall and spoke to someone in the 
zoning department As he redsdls it the response he got was 'They're protected by 
a state law. They can move in if they want There's nothmg that you can do 
about it." He says that m fact he had no intention of doing anything about it; he 
was merely looking for information. This interaction at the outset seems to have 
predisposed this neighbor for what he sees as a very negative interaction with GIL 
over one of the planned renovations. 

The one really negative outcome associated with the development of this site 
may^ have been unavoidable for any agency working on-.this location. However, 
oil's vast experience may have made it less than fully sensitive to the concerns of 
this neighbor. Basically, because his concern over the fence that was planned for 
the property was a minor point when measured against some of the other issues 
GIL has confronted it may not have received the attention that it merited. 
Unfortunately from the perspective of the neighbor the fence was a veiy m^'or 
matter. 

The neighbor in question had moved into the area in 1985 and at the time he 
became aware of the plans for the development of the community residence next 
door had just about completed some mcgor work on his property including 
landscaping. One aspect of the landscaping included planting Arbor Vitae bushes 
along the property line. After his initial unsatisfactoiy inquiry at the own hall he 
kept close track on the work next door. As a result of his interactions with the 
workers he made contact with the representative of GIL who was managmg the 
site development. They had several conversations about various aspects of the 
Bnovations which usually entailed GIL explaining why a particular thing was 
being done. 
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Toward the end of the ^novation the nei^^r became awar^ of the plana to 
put up -a fence ri^t next to hia new Arbor "Vltae* Initially he oluected to any fence 
at all, but then agreed that given the characteriatic of the people vAko would be 
living in the houae a fence made aenat. When the fence waa delivered for 
insolation he olgected to t^^ 

length of the property line. OIL agreed that it waa hot neceaaaiy for the fence to 
go bOTond the line of the houae, ao thqr elhninated a couple of aectiona originally 
slated to continue acroea the front lawn. As it turns out the nei|^r realfy feels 
that the style of the fence and ita heifl^t ia ol:!}ecti6nable and detracta from the 
appearance of hia house. At one point he accoeted tiie architect when he was 
visiting the prop^rtv and sumeated a way to cut^ihr.fence down and make it less 
obtrusive. Herecalyiathear^tectaaa^ingliqrth^ 
mi^t work. I'll talk to the people at CUj and someone will ^et back to you.** 
Unfortunately no one got back to him; In another conversation with the CIL 
representative he suflmsted that they get a new fence and let him have aome say 
on its design. The CEL representative's response was: 1 have to control cost on 
this project and tlmt fence is already paid for. So, if you want a new fence, fine. 
We'll do it. Just one thing -you'll have to pay for it." Needless to s«r, from the 
perspective of this nmgliObor, this issue was not satisfactorily resolved. 



The net result is one neighbor who has been left with a very Negative image of 
DMR, OIL, and the provider agency. Fortunatelv this bad experience has not 
generalized to the people whoUve and work in the site. He is particularly pleased 
about the way the stair and residence planted flowers and the yidy the property is 
maintained, m his view 6f>the community residence development process is 
another case of a large detached bureaucraqr running roughshod over the concerns 
of neis^Ji)ors and communities. 



The power of rumors to have a potentially adverse on community perception 
of a site is also underscored here. Some time after work had begun at the site a 
number of neighbors began shariiig the information that the.property and its 
ranovations were costing something over $600,000.00. This was attributed to an 
employee of the contractor who said the property cost $225,000.00 and the 
renovations would minimally cost $250,000.00 and probably more. The actual 
cost of the property was closer $250,000.00 and the final bill for all renovations 
came to approximately $136,000.00. 



Added to this underground concern about seeming excessive expenditure of 
public tunds, some of the same neighbors were initially concerned because they so 
rarely saw the men. They thought they were spending all of their time in the 
home. As it turned out this was because the home had an attached garage. The 
men and the staff got in the car in the garage and then drove off to the store or 
some recreational activity. In addition, there was perception that something was 
being Mdden because the open house which had been promised before the home 
opened had not yet materialized. 



These concerns were resolved through r complex informal system. The case 
manager became aware of ^hese concerns from a colleague who was a friend of a 
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neighbor. She then attempted to defuse theee rumors by eehdmg ¥rord back 
throu^ the informal ehanneli that the coat information waa way off ba^ and that 
the men were in fact nimxmt constantly on the go in the house car. hi addition* she 
sent word to the house^ 'manager about the l^k of presence the men had in the 
commimity and the need to remember the open house. The house mansfer 
reminded the staff to take the men for individual walks in the community and 
shortity the staff and residence slse^ began doin^ some ynxd work planting flowers 
and gbherally being a bit more visible tc^ the neig^ibors. The open house was 
scheduled for the fall 

Although none of the nei^ibors mentioned it, the home was readily 
identifiable from the comer because of all the cars parked around it Tne a^ncgr 
tries to obsery© a poli<gr of having large group meetings at sites provided b^ xhe 
regii>n to avoid a massive parking problems. However one of our visits was during 
a regular weekly staff meeting and there were seven cars m front of the home, not 
counting the house vehicle wmch was out of si^t in the garage. Even when 
visiting late one afternoon the presence of three cars was clearly not in line with 
the neighborhood norm of no visible automobiles. 



Transition Planning 

This site is noteworthy for the degree to which the formal procedures 
regarding transition planning and process" were observed. Our review of csj^e 
records and interviews reveal that literally eveiy required document is on file and 
every procedure suggested to ease the transition procass was implemwited. 
Undoubtedly this degree of compliance reflects the fact tiiat this setting is barely 
half a year ol<? and was one of the first efforts of ah organization just beginning 
operation in Connecticut and therefore anxious to impress DMR with its 
efficiency. As we shall see this adherence to formal procedures is no guarantee 
that eyerythine will go smoothly. On the other hand it should be usiderscored that 
our review of this site revealed a baoically well thought-out process which for the 
most part has the desired outcome of assuring that all the needs of peo^ile moving 
into the community are addressed. 

. Identification and Selection of Clients. As noted above, the original R?P 
identified three '/isually impaired people from Mansfield as a potential group f6r a 
community residence. This site was mitially developed /^th that group in mind. 
Later in the Winter of 1988 the agency director and the^house managers began 
gomg up to Mansfield to connect with the staff there and begin specific planning 
for opening this home and the others being developed by this agency. 

As a result of these early visits it became apparent that the original grouping 
was not appropriate for this setting. The one mdividual who seemed to be central 
in this rerard was a man who spent a great deal of the day screaming. Tire agency 
staff felt that the house in this neighborhood were too close together for this kind 
of behavior and that he should be placed at another site being developed by this 
agency which had 3.5 acres of land around it. DMiv concurred in this opinion. 
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Based on their visits to Mansfield, review of client records, and discussions 
with direct care workers at the ihstitul4on the provider agency suggested an 
alternative groupmg for this site. This group included one of the individuals 
originally targetedfor this site and two other men. The two new inen were 
Morton and Sam, the two men whose case records we revievmd for this study.^ In 
both these cases their records reflect a concern for a variety of problem behaviors 
during t&eir years of institutionaHzation* 



' Sam was partict4arly defensive of his personal space and used spitting to tell 
people to get away firom him <)r to communicate ref^^ In 
addition, he was regarded as very resistant to aiw chanses in routmes or 
environment and so was seen as a particular challenge for the transition process. 



Morton on the other hand displayed behaviors which clearly reflected his long 
stay in an institution. He is extremely gregarious: always approaching new i>eople, 
introducing himself, and continually shaking hands. He was also reported be ^ 
very careless about making sure he was fully clothed after using the bathroom. 
There is also some mention that Morton is rraistant to preforming some activities 
and very possessive of certain possessions such as his radio. 



While these men were seen as pr6scnting^^>ome meyor challenges to the 
commimity agencies, their ages, level of disability, and "life style" were seen as very 
compatible with one another and with the third man in the home. The agency 
suggested this grouping to DMR in early April of 1988. DMR approved this 
arrangement and aLso pointed out the need to get the men into the site before the 
end of the fiscal year on June 30. There was a real concern that if this time firame 
was not met the entire project could be put on hold indefinitely. 



Process and Events. This time frame was completely compatible with the 
speed of work on the property and the progress the organization was making in 
recruiting and training staff. It merely had the effect of giving a clear target date, 
whereas if the agency had progressed at its own pace the home would have opened 
in a bit later. 



By May 1st the residential agency had Im^ all of the staff for the new 
residence and completed most of the training, llie full complement of staff for 
this home came to 10 people: the manager, five full time staff, and foinr part time 
people. The home was to be staffed on a shift pattern which allowed for three staff 
in the home during major program periods of the week and an all night awake 
person. During the middle of each weekday from approximately 11:00 AM to 2:00 
PM no direct care staff are scheduled. The house manager is the only person 
scheduled to work and her duties frei^uently involve meetings or other obligations 
which take her out of the house. This of course means that under this 
arrangement supplemental staffing must be arranged if one of the residents is not 
in a day program. 
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As soon as the.staff s preliminaiy training was completed they started # 
spending the bulk of their work week at Mansfield State School observing and 
interacting with the men and getting information from direct care people there. 
Rather than just watchmg the men the agenqr gave the staff some mstruments 
such as the Vineland Adaptive Behavior Scale as a frmework to structure their 
observations. In addition thqr reviewed each man's entire case record Most of 
the staff spent well over 100 hours at Bfonsfield during the 45 days before the first 
man moved into the home. All of the staff who were involved in this process 
report that it was extremely valuable. The general training which the staff had 
just completed was immediately applied to addressmg the aroecific needs of the men 
with whom they were gomg to work This made the new information that th^ had 
gained much more valxiable to them thaii just being bits of disconnected 
information* Another outcome of this developing relationship was that the agency 
was able to identify the staff person who womd be the principal staff person for 
each of the men before th^ even moved into the home. The ease witn which the 
men actually made the move into the home seems to confirm vshie of this process. - 



During the first week in Jtme the formal transition meeting was held for each 
of the three men. This meeting was chaired by the DMR case manager who is # 
responsihla for cooi*diiiating transitions from Mansfield. These meetings 
generated very specific transition plans for each of the men. These plans point ou 
concerns, identify special service needs, and suggest some ideas to help ease the 
transition. At the same time the DMR transition checklist was completed 
indicating that all services were in place and that all of tl i necessaiy procedures 
had been completed or were in process for- completion before the men moved. 



During the first two weeks of June each of the men made a preliminary day 
long visit to the house where they were met by the staff people who they knew 
from the visits to Mansfield. On these day trips they were accompanied by staff 
people from Mansfield who came to make suggestions and to be available in case of 
problems. 



The staff from Mansfield and the community residence staff had the greatest 
concern about Sam's ability to handle the transition. It was felt that he would 
certainly resist the move and everyone expected an increase in his spitting 
behavior a© he asserted territorial domain over his new home. With these • 
concerns in mind he was slated for several preliminaiy visits of varied length. The 
staff also decided that he should be the first man to move in the home and that he 
should be there at least a week before the next man joined him. 



Sam's initial visit was a revelation to everyone involved. He arrived with 
seven support staff from Mansfield, all of whom were convinced that the visit 
would be relatively short and that there might be a need for aU of these people ^ 
get him safely back to the institution. Sam walked in the door, strolled through 
the house, and was shown his room. He then went to the bathroom on his own 
with no assistance, came out, and sat down in the living room to watch television. 
A bit later he prepared his own limch and ate it in the dining room. As the house 
manager tells it the staff from Mansfield were flabbergasted. Here k.? was doing 
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thinp that they had never seem him do and he did not spit onc9 all Th^ left 
convmced that he shoiild move in at once* 



Our interviews contain unclear information about whether the time lines or 
other plans for tiie transition were xhanged beds^use of this vory positive 
experience. In anv case Sam moi^ in on June 2l8t, He was followed a week later 

Morton* The third man moved i^i on July 2nd; All of the moves took place 
without mcident Staff people recount how ^hey were veiy anxious and on their 
toes just because of the reputation thrae men had and the pictinre that had 
emerged firom reading their institutional case records* Ye^ after the move took 

1}lace it was as if they had UvcKi in the house for ages. There was a veiy satis^ng 
et down. 



Bytheendof JidyaUofthemenhadthAirinitialSOdayOPSmeetmg. This 
was again chaired the transition coordinawr, apparently because the case 
manager who had been hired for tiiese clients quit before he ever started working. 
By this time some of the initial dow of the men's move had begun to wear off as 
some of the plans encountered oiiiiculties. 



AsHulability of Services. At J^ e transition meeting it was indicated that all 
necessary services were in place. In reality it took some doing to achieve this feat. 
Many services were obtained throu^ profi^onals hired by the agenqr's central 
office (nurse, nutritionist, behavionst}.- Several others were obtained by group 
contracts which the agency negotiated with a provider for all of the homes they 
were opening during this time period (speech, dentist). Recreation entailed 
identiqring tne range of local resources (this was done by a directory prepared by 
the agency). Others had to be obtained for each home indeperdentmdrug store, 
medical). Finally, day services were arrang^ in coordination with DMR on an 
individual basis based on evaluation at Mansfield and availability of local 
providers. 



The services based in the parent agency office have presented no problem 
other than recruiting people in an environment where skilled professionals in 
these fields are at a premium. In general, the people from the DMR region and the 
court monitor's office are very satisfied by the quality of work from the people 
hired by this agency. 



The contract services have not worked out an^nvhere near as well. Within a 
month after the home opened the agenpy imder contract to supply speech and 
communication services produced a preliminaxy assessment and offered a program 
design. No one in our interviews discussed the speciHcs of what followed but 
apparently there was a major dispute between the residential agenqy ^nd the 
speech clinic about the appropriateness of the reports and recommendations. The 
result of this dispute was that the speech clinic withdrew from the contract. 
Initially, the residential agen^^ attempted to provide for the men's communication 
needs on their own. This efforts received a negative evaluation firom both the 
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DMR region and the court monitor. So under pressure from those two powerful 
entities a new speech therapist was recently contracted. 



At the present time it appears that the home is gomg to have trouble with its 
dental provider. This particular dentist^s decision to stop seeing group home 
clients will have extensive ramifications since he is presently under contract with 
at least snt homes. One case manager feels that the real issue may be that this one 
provider has been overwhelmed with DMR clients just because he was willing to 
take them. This may be true. He told the a^n<y adininistrator, Tve had it wiin 
the state! Payment is slow, people miss all kmds of appointments, there's no pre- 
notification of people with Hep-B. I won't renew my contract." 



In the area of recreation the direct care staff attempts to make mfigor use of 
the public facilities in the area during the weekends. The men all use the 
restaurants and stores in the area, out as the staff started to look for groups and 
activities geared for these men they found very few things. When they approached 
the local YMCA about recreation for the residents they were told *We don^t have 
any programs for the retarded and we are not going to start any." The underlying 
issue here may be that they are looking for and requesting specialized activities 
mstead of fitting into what already exist in the commimity. Even within these 
limitations the case manager reports, "These guys seem to be on the go all the 
time." 



The pharmacy is one local generic resource which was obtained easily and has 
turned out to be very supportive. It seems that this local merchant was very 
happy to get the business. When staff and residents come in they are greeted as 
valued customers. If they have to wait for an order they are invited behind the 
counter to wait in the employee lounge area. 



The home has arranged for medical care at a clinic about 20 miles away. This 
reflects the fact that all community resident programs in this region are having a 
very difficult time finding doctors who will treat their residents. While obtaining 
medical providers who w&l accept Medicaid reimbursement is a problem 
throughout the statp; it is particularly pronounced in this region. The house 
manager and her ataff had to contact over 50 physicians before they found this 
clinic. In most cases, their inquiries about care for the men was met with a "no" 
before the reqjuest was fully out of their mouths. At the present time this care is 
adequate but mconvenient and in some circumstances, such as hospitalization, 
would be a major strain on the home's staff resources. 



While the day programs for all three men were identified in the transition 
plan and appeared to be a relatively straight forward matter, in practice the 
realization of these plans for two of the men (Sam and Morton) was much more 
involved. The resxxlting conflict between the residential and the day program over 
this issue would make a fascinating study of this politics of organizations. As 
interesting as that may be, here we will confine ourselves to a description of the 
issues as they relate to services for the two men. 
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Central here aie divergent perceptions of the planning process and the special 
issue which confronts a 8y^rtem of services that is attemptinif to be completely 
community-based but may not have all of the resources m place to support such as 
system. 



The trarsition plans for both Sam and Morton are both very clear in stating 
the issues related to movement into day programs. In Morton's case, it is 
suggested that he begin full time as soon as possible since he does not handle 
sitting around the house very well - particularly because he also enjoyis being with 
a variety of people. Ftnrther it is suggested that since he had experience on a job 
crew at Mansfield, such a placement would be appropriate for hun in the 
community. In Sam's case, the emphasis was on the need for a gradual transition 
and low pressure situation which would not create the tension apparently 
associated with his spitting behavior. 



Based on preliminary observations the day program provider felt that both 
men would need transition time. The implication here was that the men would 
have to spend more time in the home initially since the day agency is completely 
community based. As the director put it : 

We don't have a nice auiet^ sheltered workshop that someone can go back 
to and nod off if they don't feel like working...^d that also. means if 
someone's behavior is such that they only can make it for a hour at a 
commimity site-so be it. Part of what we are doing is placing the 
normative demands and normative sanctions of the community on these 
people as they work m the community residence....If someone starts 
spitting or forgets to pidl their pants up, they've got to leave t&e site and 
try again tomorrow." 

The day program director feels that these concerns were clearly conununicated to 
the residential agency. Unfortunately this communication seems to have been, 
solely informal and not reflected in the transition plan. At any rate, the 
residential agency made no arrangements for extra staff to be available during the 
mitial phase of the men's day program. The demands for extra coverage which 
resiilted from the need for the men to be at the home quickly ate up the crisis 
budget which was allocated for the house. 



While the day agency had to agreed to accept Sam, the residential director 
feels that they iust did not have a program ready for him and so were stalling with 
talk about gradual transition. On the other hand, the day program director seems 
to be very serious about structuring a program around the needs of the individual 
and being particularly sensitive to handling behavior nonnatively which would 
present a problem in a completely community-based program. In Sam's case the 
day agency initially started by sending someone into the home to work with him. 



When this issue escalated in association with concerns about changes in 
Morton's program, it was necessary for the advocate for both men to call a meeting 
of all concerned parties and iron out these difficulties. As result Sam began to 
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attend the new Opportunities for Older Adults (OOA) program for which he was 
initial^ slated. This community-based program iwitails exposure to a variety of 
activities of both a vocational and recreational nature including participation in 
a)me community elder activity centers. The remaining constraint here is that if 
Sam has a behavior problem he miist return home ynm the resiiltant demands on 
the residential program resources. Fortunately Sam's behavior is markedly 
improved since ne moved into the communityt so he has not often been sent home. 



Morton was initially assigned to a job crew in a local restaurant It soon 
became apparent that a job crew at Mansfield was not the same thing as a 
commxmity based crew. Morton's excessive friendliness and lack of certain self 
care skills led him to be dropped from the program* This again placed un- 
anticipated demands on the residential program. The day program's response was 
to ciiroll Morton in the same OOA program as Sam. The case manager reports 
that within this program the agency seems to be making a strong effort to offer an 
approach which is truly responsive to this man*s particular range of interests. 



Impact on Community Services 

This home has had no more impact on the services in this community than 
any other household of the same pize. They have made no extraordinary use of 
any town services. Over and above the mspections which were needed before the 
home opened the only use of any town department that anyone can recall was the 
need to have the town sanitary engineer come out when they needed to have the 
septic system redone early in the fall. 



Current Status 

Access to services. At this point all of the issues related to access to services 
have been resolved. The residents have a physician who they visit regularly 
although it requires a bit of a car ride. As noted above the issue of dental care is 
presently up in the air. 



The tliree men are all involved in a day program on a full-time basis, although 
there continues to a divergence of opinion between the administrator of the two 
agencies about how well thmgs are working. It is clear that at the administrative 
level the problems encountered during the transition process will color all 
interactions for a long time. 



At the level of the direct care workers there seems to be somewhat better 
communication between the two programs. However, the residential workers are 
^ot at all clear about the nature of the community-based elder experience program 
which serves two of the men. The residential staffs expectation for them, even 
thought they are in their sixties, ceems to be in the direction of some type of 
supported work program. The day/vocational staff seems to be oriented towards 
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expanding the men's range of azperienca and fostering behaviors that are 
appropriate in integrated commimity setthigs with less emphtsis on the work 
aspect of the activi^. They feel thisiype ofprogram is more apprbpriate.given the 
deprived experience these men have had becaufe of a half century of 
institutionalization* 



In the area of recreation the residential staff continues to grapple with what 
they see as limited opportunities. There seems to be extensive use of special 
programs (Le., dances etc. specially run fc;f^gr<>ujp l^c>nie residents). Residents 
regularly go shopping and out to meals at restaurants on a one to one basis with 
members of the staff. And as a result of moving into the commiinity a slight 
degree of family contact has been estabUshed for two of the men. 



The staff in the residence has been relatively stable over the nine months 
since thqr were recruited Two people have left: one veiy early on and a second in 
December. These people have been replaced with others who were idready 
involved in the home on a part time basis. So all of the full time direct care 
workers have worked at the house since it ppened. The original house manager 
has just recently been made regional coordinator, so she wiu have much less 
involvement in the home. 



Relationship with Surrounding Neighborhood 

The home has quickly become part of the neighborhood. Once the initial 
nmiors were scotehed and the neighbors saw flowers being planted and the 
residents and staff walking on the street, most concerns were satisfied. Any 
lingering doubts about the home seem to have been resolved by the open house 
held just before Thanksgiving. Eveiyone on the street was invited and, although 
the weather was miserable, subout half the neighbors showed up. Everyone 
mvolved, including the neighbor who had the unfortimate experience regardmg 
the fence, indicate it was a pleasant occasion* The staff mention that most of the 
neighbors wave and say hello to the men. A few people drop over occasionally. 
Sam attends synagogue on a regular basis with a staff person because of the 
suggestion of neighbor that he really should go and he certainly would be welcome. 
Mother nei^bor and her brother, who is disabled, go out bowling and for pizza 
with Morton and a staff person on a regular basis. It's worth mentioning that in 
neither case has the behavior of these two men, which was such a concern at the 
beginning, caused any difficult during these community activities. 



The original manager for this home played a pivotal role in the largely 
successful establishment of this site. Her sensitivity to community concerns, even 
when they reached her tlnrough informal channels, seems to have Ibeen 
instrumental in deftising any neighborhood concerns. Her personal commitment 
to making the agenqr "Good Neimbor Policy** more than a pleasant sounding 
series of principle helped to teach her staff what it means to be a good neighbor. 
Further, ner ability to communicate to her staff the need for the residente to be 
actively involved in the community, even when their history of 'T)ehavior 
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problems** mi^ht have counsel a more conservative tact, has gone along way 
toward establishing the men as real member of the community, Finalfy, in the 
convoluted interaction around obtaining and cpordina^^ services, she was crucial 
in maintaining open channels of communication, identifymg resources, and 
generally seeking the best interests of the residentis over the issue of 
organizational turf. 

After less than a year, this home ard the men in it are clearly accepted in this 
neighborhood. To put this in context, one neighbor said 'This area is pretty much 
empty all day, with everyone working, at nijg^t and on weekends people come 
home and keep pretty much to themselves,*' In other words the status quo for 
relations between neighbors in this commimity, like in so many other could be 
chwacterized as "benign neglect" or 'laissez faire," So if anything these men and 
their home may have a more extensive network in the local neighborhood than is 
typical for their neighbors. 
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History and Conteri 

The home described this case study is the only state run residence of the 
six homes examined. It is located in an urban area in the eastern edge of 
Connecticut. State n^jidential development In the reaaon where this study 
home is located beca« 18 years ago with the creation of the first ^up home. 
The home, ^liicli provided residence for W individuals, was purchased by a 
local civic organization and turned over to the stsjte. The next mqjor initiative 
was the development of surplus state property^into an apartment complex for 
37 people (there are now 23 people at the site in addition to state offices and 
further reduction planned). According to state regional staff, as individuals 
living in the community became more independent, they were moved into 
individual apartments where they received either "drop-in^ or mininium 
supervision. 



Over time, it beci^me clear that some individuals needed more supervision, 
so state regional personnel developed "clusters" of three two bed apartments 
with 8 hour, on duty supervision. They state now has two buildings with 16 
mdividuals living there. The two apartment buildings are about two to three 
block)8 from one another. About two years ago, state stciJT opened the 
metropolitan commimity U'Hng arrangements (CLAs) (not the real name) 
which now include a total of 50 tp 60 apartments. 



There has been concern in the community of this study about saturation. 
The issue came to a head when the state Deparfeient of Mental Health wanted 
to develop a group home in the city. According to regional staff, the possibility 
of a mentel health home in the community aroused opposition oecause of 
negative associations with the nearby state hospit^. At the time that the 
concern was voiced, there were 71 individuals livii\g in the city including people 
in community training homes (CTHs). 



The city has been used extensively for community development because it 
has relatively low rents; accessibility to community resources, such as 
recreation and churches; and availa5)ilitj' of medic J care. As a result of 
meetings with state representatives from the area, the state agreed to limit 
development to peopled with ties to the town. 



Community acceptance in the area has also been affected by events in 
other parts of the region. For instance, about two and a half years ago, there 
was a plan to move mdividuals with a history of "sex offenses" into a cluster 
program in an upper income community. The information about the move 
leaked out and concerns were voiced regarding the ability of these individuals 
to succeed in the community without 24 hour supervision. The story made the 
local papers which in turn resulted in a petition to the city council and the 
expressed concern of state legislators. The placement was subsequently 
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terminated Due to the efforts of one staff member at the proposed home, the 
neifi^bors were eventually nenmaded that persons with mental retardation 
comd live in their neighborhood and four women moved into the site. 



Finally, accordmg to regional staff, another failed.^lacement isdso 
generated some commimiiy opposition* An individual from Mansfield was 
placed in an upper middle class community. The pwson exhibited some 
eccentric behaviors and neifi^bors became upset. The individual was 
eventually moved to a special program at the dev«^!opmental center. As a 
result, according to staff, some neighbors have bv^ome anxious about ^'people 
from Mansfield" but seem more tolerant of persons from the nearby regional 
center. It was explained that the commuiiihr around the regional center has 
always felt somewhat mvolved with the facility and its resident. 



Site Development and Neighborhood Entry 

The study residence is a two bedroom apartment that houses two women. 
The residence is run by the state, but the two women hold the lease on the 
apartment. 



As noted above, several CLAs had been developed in this part of the 
region. The migor CLA complex, which is located m a blue cofiar area of the 
city, mcluded six renovated accessible units. According to region staff, these 
are probably the only accessible apartments in the area. The apartments had 
been deemed appropriate for non-ambulatoiy individuals living at the regional 
center who were also fairly high functioning. 



In addition to these CLAs, regional staff were also contemplating renting a 
hoine in the city where the study home is located. The deal, however, fell 
txirough even though staff had been trained and were ready to greet three 
residents ~ all men. It was at this pomt that a landlord approached tfie 
regional staff and told them that he had a newly-renovatedapartment available 
to rent. He himself had some experience with people with disabilities as a 
lifeguard at a camp for people with disabilities and had a family member who . 
was a special education teacher. According to regional staff, such a contact was 
not an isolated event. Other property owners have approached the state 
offering apartments for rent. Staff explained that the predictability of payment 
and the longevity attendant upon a lease with the state was a substantml draw. 



Regional staff decided to use the site as a CLA and the home became part 
of the administrative unit that includes the supervised apartments mentioned 
above. This home, however, is not in a lower income area but rather is located 
on a m^uor street m the city that also mcludesindividual residences as well as 
large homes that have been turned into professional offices for doctors and 
lawyers. There is a msjor regional hospital two blocks away and single family 
dwellings on either side. The house is attwctive and is comprised of two 
apMtments, one upstah^ and one downstairs. The CLA is (townstairs and the 
landlord s sister lives upstairs. There is a convenience store across the street, 
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and it is close to public transportatioxi. There is nothing conspicuous idbout the 
structure except an occasional siate car parked, at the cinrb or in the driveway. 



Because the CUi is state ftm, .It did not go throu^ formal licensing 
inspection. Inspe^^rs employed pj'r DMR cen 
throu^ to assess the home. According to staff at the atwrtment, state 
inspectors recommended that railings be put on the cellar stairs to ensure that 
the residents did not fall The stato subiequently put in the railing. When the 
home opened in lato 1987, the Jtaff that had been scheduled to work at the 
home that never opened (noted above) were shifted to the new CIA Many of 
them had previously worked in other state CLAs in the area. 



In terms of neighborhood enti^, there was no special strategy employed. 
The two women residente signed the lease and the apartment was lenlly 
theirs. The character of the neighborhood - urban and located on a oui^ street 
- did not sugFest the need for a direct campaign prior to the opening of the 
home. The oUier tenant of the building was related to the landlord so slie was 
fully apprised of the move. Basically, the women signed the lease and moved 
in. 



Transition Pkmnnikig 

Identification and Selections f Clients. Two women live in the CIA 
They are both class membera — one because she was at one. time a resider^ at' 
Mansfield and the second because she was **at risk*' of insntutionalization. 
When the home waj5 on the drawing boards, the first woman, Maria, was living 
in another stete GIA MaSia, who is about 69 (no one seems to be entirely sure 
whether Maria is 69, 70, or perhaps older), had spent many yeara in 
institutions. According to regional st^(!^]^sf nrst experience with the public 
system was when she was 19 years old ana was committed to a mental health 
facility. When Maria was m her 30s, the faciUty/ipsychologists gave her an 
intelligence test and determined thai; ahe was "mentallv retarded." She was 
then sent to Mansfield. From her records, it appears that Marians first 
community placement was in 1970 in a boafding[ home. In 1985, the stkte 
began efibrte to move Maria to a community training home. After trial visite 
.nnd several changes of mind,.Maria decided in December of 1935 that she 
wanted to go to the commtmity training home. In Januaiy of 1986, the 
Monitor approved the placement and Maria moved to the CTH. At that time 
she also went to work in a semi-supported work setting working in a bakory. 

In the Fall of 1986, Maria's advocate requested a formal program review to 
ascertain the appropriateness of the level of p^chotropic medication that 
Maria was taking. Two weeks later, the advocate was notified that Maria's 

{)roblemd (associated with "schizophrenia") had subsided and that medication 
evels would be altered. 



In mid 1987, the CTH provider notified the state that she wanted to retire 
and move cut of state. Maria was placed, on a "respite" basis, in one of the 
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accessible.CLAs previotisly designated for non-ambulatory, hig^ functioning 
regional center reeidente* Her roommate at the apartment waa a yoimg woman 
with a physical disability who, according to region staff, got aloi^ well with 
Maria but had hop^ for a youxiger roommate* Atameepngof thelDteamin 
Jtrne of 1987, Maria was recommended for placement in'a CLA giveu her redds 
for 24 hour supervision* Following the ID team meeting, Maria^ advocate 
mdicated concern that Maria mi{^t not be considered for placement in her 
ctirrentCLA,butti;^nsf<^7edtoanothOT She was particularly 

concerned about Maria's ability to ac^just to yet another move and noted her 
successful adjustment to her current home. 

The subsequent ID team meeting in July did not recommend that Maria 
remain in her current placement^ but rather suggMrt;ed that another CLA be 
developed. They also suggested that SaUy would an appropriate fbomkjite. 
Following the meeting, the regional director contacted the Monitor's office to 
assure them the*^ care would be taken to ensure thatjMaria would not imdergo 
any undo stress and that the placement would be cai efuUy designed. 

The second person in the home, Sally, has ner.yir been institutionalized. 
She is 34 and spent most of her life living with h^i^parents who are also her 
guardians. Accordinjj to Sally, she contracted "byo^oencephalitis** when she 
was 14 years old. It is not clear from the recorfi' whetBer'thifl was the 
begmning of her problems. Sally's record begiiis^in 1985 when she was sent to 
a group home for respite services. According, to r^donal staff, Sally's mother 
and father were finding it increasingly difficult to deal^with Sally's emotional 
and behavior problems. The respite'placement was repeated in 1986 at which 
time Sally had a "psychotic break." She was sent to a local mpatient >5acility. At 
this point, her family acknowledged that they could no longer care for her and 
a placement in^tke proup home whore she had gone for respite was arranged. 
Sally continued io work in a sheltered workshop where she had work^ for 
several years prior to her placement. 

According to regioi?al staff, the day program placement was inappropriate. 
This became even more apparent when Sally becmne the subject of a "positive 
futures" planning process. During the course of the activity, SaUy 
acknowledged that:she hated her repetitive work at the sheltered workshop 
and that she was wanted a more challenging job. Regional staff stated that it 
was at this stage that the staff of the group home became solid advocates of 
Sally's placement in a smaller, more homelike setting and in a job that would 
truly chaU^nge her abilities. 

Perhaps because of the advocacy of the staff at the group home, Sally was 
chosen to be the second resident of the apartment. 

Process and Events. The process of transition for Mari/i began with the 
development of the transition plan in November of 1987. The file includes the 
transition checklist as well as an OPS. The services on the OPS that were 
noted to be in place were medical, psychiatric, dental, recreation, 
transportation, physical therapy, and occupational therapy. Sally's transitional 
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planning meeting was also held in November of 1987* Her mother and father 
were both preeent at the meeting. The OPS suggeets th^t aU neceesaiy services 
were in place for the txtoisition. 



In order^tc introduce the two women, resdonal staff arranged several visi^« 
between the two at each other's place of reeiclence. The two decided that they 
liked the apartaen;^ and wanted to live together. Prior to movixig in early 
1988, Sa% and tfaria visited the apartment and h^ljmd to clean and set up the 
residence. Amrdihg to one of the women^^they did liot have much say over 
how the apartment would be decorated. Both women had known the staff th«^ 
would be working at the apartment in other settings. ^ 



In early 1988, the transition checklists and other relevant plsrmii^ 
material were forwarded to the Monitor for review and approval Following a 
commonity placement review, the Monitor staff notified the regional ofRce in 
March of 1988 that tiiey were ''unable to conclude that^lacements are 
consistent with relevant require^nts otthe CTonsent Decree^and accordingly 
caimot and do not support thsm:'^ The specific issues raised by the Momtor 
had to do with the lack of a dentist for and Che fact that both women w^re 
taking psychotropic medications (Maria: Thorazine; Sally: Prolyxin and 
Eskahtn) without the presence of a behavior plan. 



The regional office responded to the Moiiitor in May noting that a dentist 
had indeed been.fotmd for Sally and-that both women had documented 
psychiatric dingaoms that supported the need for the types of medications 
oeing received. No further correspondence is included in the Hie. 



Availability of9€rvice$. Both Sally and Maria have doctors and 
dentists. There is a large regi(^2ml hospital only two blocks away. Acl^rdingto 
regional staff/the hospital is fairly cooperative although they still require one- 
to-one stafling while an individual is in the facility and may put them in a bed 
on the pediatric ward. Both women receive services from a publicly supported 
HMO. Maria also sees an inteniist who's office is across the street. Sn^c^also 
sees a psychologist affiliated with Seaside every three months. Transpisrtation 
is provided for the women bv state staff. They do not use public 
transportation. Maria also has an appointed advocate. 



Sinc^ moving into the house, Sally has leil her sheltered workshop and is 
working in an enclave at the local Caldor's. The record indicates that an 
individual transition plan was filled, out at the time that the job shift was made. 
She seems to be happy with her new job. Sally does complain about her 
roommate who smokes and gets up 3arly in the morning. She has expressed a 
desire for a younger roommate. Maria seems veiy pleased with her home. 



Sally ei^oys bo^-^'ling and also does cross-stitching. According to staff, 
recreational aides are available throu^ the regional center and they prepare a 
monthlv ctJendar of events in the area that are free or can be emoyed at little 
cost. There is not recreational "plan" per se. Sally's mother expressed concern 
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that her daughter does not have many social activities compared to the 
recreational program at the group home. 



impact on the Commiiniiy 

There is no indication that this home has had much if any direct impact on 
community services. In responding to a question about whether the police, fire, 
or^ambmance services had ever been summoned, mention was made of one 
incident in which a ni^t shift staff member called the police in frustration 
over the lack of heat in the apartment Both staff and residentshad been 
complMnmg for some time that the heat was turned down early in the evening 
below 60 degrees but the landlord had not corrected the problem. Following 
the presence of the police, the heat was increased at least temporarily. 

With respect to the impact of residences in general on city services, the fire 
marshall indicated that to date he did not feel that the services of the fire 
department had been affected. He noted that his services (fire mspections) had 
been somewhat taxed lately given the numerous requests for annual 
inspections that had just crossed his desk. He also expressed some concern 
about the future given the number of three person hones that are being 
developed. In these small homes - if the residents are self- preserving - there 
are few fire safety requirements. He said his apartment would be taxed if a 
tnple-decker with apartments of three persons each caught on fire and they 
had to evacuate the residents. He would like to see these homes filled with 
sprinkler systems to insure resident safety. 

With respect to the police, there do not appear to be any unusual demands 
on then- services. There have been calls for assault and theft by residents of 
other CLAs and according to one respondent the police have been extremely 
sensitive and competent. 



Current Status 

Service Availability. 

As noted above, both women appear to be receiving the services that they 
require. The only significant Lssue appears to be a lack of integrated 
recreational programs. 

Relations with immediate neighborhood. The women in the house 
appear to have very httle contact with mdividuals in the unmediate area. They 
do accompmiy staff to do shopping but do not appear to have any independent 
contact withlocal merchants. ^ r 
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The only problems they have eneoimtered appear to be with the heating in 
the building. At one pointy after repeated attempts to raise the temperature, 
Sally wrote a note to the landlord dirMt^ asking for his intervention. He sent 



been amehorated somewhat the landlord's sister 1^0 lives up^^^^s has had 
contact with the women and has invited them to a picnic The rtexdentis 
complain, however, of the noise on the second floor from heavy footfalls - from 
the woman and her family as well as the children in the home day care 
program she runs. These complaints, however, seem to the normal problems 
encoimtered by tenants in dealing with landlonis. 



back a veiy respectful and 




letter and the problem appears to have 
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To assess whether or not there, are issues related specifically to the 
development of community residences in rural sites, phone interviews were 
conducted with five such residences - two in Redon 1, two in Region 5 and one 
in Region 3. Providers with rural'homes were identified through DMR ra^ 
offices. These providers were contacted and asked to select a home which they 
felt, was situated in the most rural location. For eachliome, the executive 
director, house manager and DMR case manager were contacted In some 
cases, as available and as information warranted, an advocate, court monitor or 
relative of a resident was interviewed as well The interviews themselves 



was'tb assess ti^e avaikbiUty of services m rural areas. Additional (questions 
were posed about residents' past and present relationships with neig^ibors and 
the degree to which residents were involved with the community. 



It is important to note that most of these sites mi^t more acciurately be 
described as **rural suburban." None of these homes are more than 25 minutes 
by car from a sizable city and some are much closer. Most are located in 
hoiising subdivisions and situated on one or two acres of land. Only-one home 
had additional acreage and a bam, more befitting the classic image of a rural 
location. Nonetheless, in all cases, both the Dft£K regional contact and the 
provider considered these homes to be rural relative to the location of other 
coimnimity residences. 



Most of the homes are modem ranch or cape style with three or fotir 
bedrooms. The homes have two to six residents, the average home has three 
residents. The residents' level of disability ranges from non verbal and non 
ambulatoiy to mild mental retardation with some behavioral involvement. In 
each case, residents sharing a home also have similar levels of impairment. 
Two homes house, residents with more severe impairments, profound mental 
retardation and medical involvement, one home serves residents with moderate 
to mild mental retardation and severe behavioral problems, the remaining two 
homes serve residents with mild mental retardation and behavioral challenges. 
The homes have been open anjwhere from four years to nine months and most 
have been open for about one year. Some of the residents in the homes are 
class members, most have come to the homes from an institutional setting. 



Most providers reported that when selecting a mral location for a home, 
the overriaing consideration was the proximity of an existing day program. 
The availabihty of other types of services, Vv'hile investigated, was not a 
primary concern in planning for the home. In three of the homes, residents 
were placed in a rural site either by the residents' choice or as a therapeutic 
decision. Residents with behavioral problems, in particular, are seen as 
benefitting from an environment that offers more dpace and fewer problem 
situations than an urban environment. In one case, residents with severe 
behavioral challenges have progressed to the point where they all hold jobs in a 
downtown store nm by the provider. It is perceived by the provider and the 
DMR case manager that the rural site has benefitted the residents but now 
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they would be better served by living in the city, nearer their work and in an 
area where they would have more autonomy, being Itea dependent on staff for 
transportation. The provider has petitioned to move the home downtown and 
the case manager wholeheartedly su^rts this proposal. This is the ojUfy case 
where the rural site is now seen playing a transition&l role but it is also the site 
which has been open for the longest tune. 

The telephone interviews primarily addressed the issue of 
accessibiUty/availabiUty of services in rural commxmi^es. While there are 
many similarities in responses which will be outlined below, only two homes 
cited the rural location as a negative factor in obtaining services but neither of 
tile contacts at these homes feels location is the determining factor in the 
service shortfall. Interestingly, both of these homes, unlike the otier three, are 
serving residents with severe impairments. For providers serving residents 
with profoimd mental retardation and medical involvement, comments like 
Resource poor area" and "the availability of services is ridiculous, there aren't 
any* abound. Providers serving less severely impaired residents in rural areas 
fmd similar problems but the issues are not as severe nor as compromising to 
the quality of care. It would seem that not only is it harder to find quality . 
services for residents with more severe impairments but the diffictdty in 
providing services is more threatening in tnese cases. To paraphrase one 
respondent, this is a medically fragile population and to be 'vithout services is 
frightening. 

Residential Staff. The residential staff for each home ranges from six to 
ten people. Finding capable staff is a problem for each home. None of the 
homes find it to be an intractable situation. Most felt that they had prcblems 
when they first opened but now have established a more stable group. The 
rural location and related lack of transportation for staff was only cited by one 
home as a reason for staffing difficulties. This is also one of the homes that is 
closest to an urban area. The primary issue around recruiting and retaining 
residential staff was reported to be money. Providers,mdicated that, the fact 
that DMR positions pay higher wages and have better benefits made it difficult 
to retain staff Recent changes m staff funding (parity legislation) have made it 
easier for provideis. Three contacts cited this change as improving their 
staffing situation. 



Medical Services 

Nursing. Most providers have a staff nurse and some providers require 
the house manager to be a trained nurse. All respondents agree that there is a 
chronic shortage of nurses that is a national problem and has lit Je to do with 
the rural location or Connecticut. 

GenertU practitioner. Obtaining the services of a general practitioner is 
not typically seen as a problem. Most homes utilize a local provider or a 
consultant physician employed by the provider for multiple homes. However, a 
few homes have needed to <;iiange their physician in the first year and this is 
especially true of the homes serving residents with more severe disabilities. 
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These latter homes find it difficult to locate jihysicians who have experience m 
dealing with a disabled population. On opening, one home simed a contract 
with a doctor. When a resident became iU» the doctor reneged on the contract. 
He said that he thdl the clients would be more like the children he sees in 
the Special Olympics. He felt these clients would be disturbing to his other 
patients. For all homes, it has taken work to find a §o6d physician but most 
are now satisfied. But providers serving residents with severe disabiUties have 
really needed to "shop around." 

Speci€diMt9. Most homes find it extremely difficult to obtain the services 
of a specialist Again, providers serving residents with severe impairments 
report having the mart trouble. The only home which had no difficulties is 
being referred to specialists throus^ their general practitioner. It is often 
necessary for specialists - eye doctors, neurologists -* to have a particular ^ 
understanding of working with persons with disabilities. One neurologist is 
quoted as saving, "you expect me to do something with this?" "This" referred to 
a resident who is non vexbaL All homes expressed a willingness to drive across 
the state for these services so that again the rural location is not at issue. The 
problem is perceived by respondents as a lack of qualified physicians who are 
willing to work with the residents. 

PsychiatriBtslpsychologista. An even more severe shortage of 
psychiatrists and to a lesser extent psychologists was reported. Nearly all of 
the homes have had trouble finding a psychiatrist and/or are not particularly 
satisfied with the one they have. It is so difficidt to obtain services that thei^e is 
little or no room to exercise any choice regarding quality. Most respondents 
feel that the rural location gives them fewer choices of clinicians but again this 
is not reported as the primary cause of the problem. 

Dentists. Dentists are very difficult for providers to find. Dentists who 
are contracted for services rarely stay very long. Again, respondents indicated 
that the issue is not that they are not out there but their willingness to treat 
the population. 

Hospitals. All the homes use the nearest local hospital. No problems or 
concerns regarding this service were reported. 



Issues in Obtaining Medical Services 

The difficulty in finding medical services in the community was 
consistently attributed by ail respondents to the method and level of Title XIX 
reimbursements. Medical personnel find the reimbursement for their services 
inadequate. This is particularly true for specialists and psychiatrists for whom 
the special needs of the residents pose extra work while reimbursement levels 
are below their usual fee. General practitioners who might typically only 
perform a yearly pl^^ical are reported to be easier to find and retain. 
Additionally, physicians who are willing to accept a lower payment often find 
the delay in payment and the coccurrent paperwork to be too much. Many of* 
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the respondents feel that physicians would be willmg to serve the residents if it 
viitTB not for this combination of red tape and low wages. It is generally 
perceived that the rural community has the medical personnel to serve the 
residents but is imwilling to do so because of the Title XIX bureaucracy* 

A lack of expertise in working with persons with mental retardation is also 
frequently cited as a contributing problem* Again, this is a larger issue with 
respcndents serving residents who are more seriously impaired* Physicians 
who are initially contracted for the home often leave because of ignorance 
about what it means to treat the residents* There is a need for specialists who 
are able to make diagnoses with non verbal clients* There is a need for 
psychiatrists who have a greater imderstanding of the medication and 
counseUng needs of persons with mental retardation* DMR referrals for 
physicians are reported not to be particularly helpful* The homes serving 
residents with more severe disabilities voiced a desire for greater support from 
DMR in accessing and training clinicians to meet the neeos of this population* 
Respondents feel that medical persoimel could learn to work with the residents 
but that there was not much incentive for them to do so* Homes that are 
situated near state schools found it easier to gain access to resources primarily 
because medical personnel are more likely to nave a familiarity with persons 
with disabilities* 

It should be noted that the majonty of these homes have medical services 
in place and feel that they are adequate* However, the greater the residents' 
need for these services the less likely: this is true* Additionally, most staff feel 
that they have less control over the quality of their services - particularly 
psychiatric services* They feel that they either stay with the practitioner that 
they have or risk spending weeks without care while they look for a new 
practitionei* 

Tn rural locations, there are fewer medical personnel from which to choose. 
However, all providers said that they are able and willing to take the residents 
anywhere in the state for the appropriate care* Some providers who are near 
the state borders are seeking permission to use medical providers in other 
states. Twice, Rhode Island was mentioned as having medical resources that 
are not available in Connecticut* 

A number of different tactics for coping with this situation were described. 
One provider has little or no trouble recruiting or retaining a consulting 
physician and psychiatrist* The provider pays the physicians out of a 
consulting budget to spend some tune each month in consultation with the 
residential staff* With this method, the provider is able to essentially 
supplement the Title XIX payments and develop a system which provides 
greater quality control Other providers have aeveloped close personal ties 
with physicians or providers and go out of their way to cater to physicians' 
schedules and needs in order to achieve a level of stability. 



Specialized Therapies. All respondents reported a shortage of physical 
therapists, occupational therapists, speech therapists and behavioral 
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specialists. Some of the homes have little or no need for these services, while 
tne other providers have specialized therapies in place but have found them 
difficult to obtain. In all cases, a consultii^ or staff therapist trains the 
residential staff to implement whatever therapeutic program is deemed 
appropriate. Most providers indic^fed that thtjy would probably use more 
specialized therapies if tb?y were more readily available. In at least one case, 
some specialized therapy is received at the residents' day program. 



Respondents considered the absence of these specialists to be a statewide, 
if not national, problem and r ot specific to the niral location. Simply put, 
there are not enough trained personnel in these areas, especially in physical 
and speech therapy. Low Title XIX reimbursement levels were mentioned as 
part of the problem in obtaining these services, but it was cited far less often 
than it was for medical personnel. One respondent mentioned that the 
physical therapists in the area are accustomed to dealing with accident victims 
and are neither interested in nor adept at working- with persons with mental 
retardation. 



Day Program$. Nearly all the residents are in some type of day program 
ranging from supported employment to a simple activities program. As 
mentioned earlier, the accessibility of a day program was a crucial 
consideration in siting the home. None of the respondents indicated that 
maintaining or finding a day program is difficult. On average, residents travel 
about fifteen minutes by car to reach their program. 



In at least two cases, the quality or adequacy of the day program was 
questioned. One respondent feels that a structured program serving the 
residents did not have enough carefully planned and therapeutic activities 
resulting in too much time is spent in front of television. In another case, the 
respondent feels that the supported emplojonent program lags far behind the 
goal of community integration. Not enough is being done by the program to 
tap community employment resources. This respondent sees the rural location 
as contributing to this problem, reducing the number of employment 
opportunities. Despite these concerns, the day programs are seen as improving 
and making a conscious effort to do sd. 



Transportation. Each site has a van or car which belongs to the home. 
None of the respondents indicated that transportation is a problem. 



Recreation, Differences in response to this question have more to do 
with the level of disability of the resident than with the rural location. 
Residents who are not severely impaired used the local YMCA, aerobics classes, 
movie theaters, gyms, and so forth. H these cases, the availability of facilities 
is considered adequate. 



Homes that serve residents with more severe disabilities, residents who 
were more likely to use wheelchairs and to be non verbal, found themselves at a 
loss when it came to recreational activities. Providers feel that the typical 
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activi! * ^ iike bowling or movies are clearly inappropriate. They feel a need for 
suppoi V CO provide recreational activities for these residents. Two respondents 
expressed a need for state sponsored programs in this area. 

• 

Any other restriction regarding recreational activities is related to having a 
siifficient number of residential stafTmembers. One home found that they 
rarely have enouj^ staff members to ^e the residents on group outings since 
the r^idents need so much attention. In another case, where residents are 
mor-e self sufficient, an outing mi^t be cancelled if one resident decided not to 
go. There are not enough staff members to cover both the home and the 
outing. 

Police and Fire DepartmentM. In all cases, providers reported that 
relationships with these community services are good. Of the homes that have 
needed to call the police, patrolmen or state troopers were foimd to be 
exceptionally helpful and understMiding. The same holds true for the fire 
department. In at least two cases, the provider feels that the relationship with 
the police would not be as good in an urban environment. Both of these 
respondents feel that the police in a rural setting are more calling and able to 
be sensitive to the residents. 

Neighbors. Most of these homes have encountered some opposition to 
their presence. Typically, the opposition was minor and has been resolved. 
Nonetheless, the word most often used to characterize the neighbors* attitude 
toward the home is that it is "tolerated." This tolerance ranges from repressed 
hostility to relative indifference. In tnese six homes, there are few if any on 
ongoing relationships between the residents and the neighbors. As one 
resi)ondent stated, "they don't invite us over for coffee." 

Community. Most homes feel that the residents use and have access to 
the resources of the surrounding community. The larger goal of actual 
integration into the commimity has yet to be reached. Interestingly, true 
community acceptance is an issue regardless of the residents* level of 
impairment. One respondent who cared for residents with severe disabilities 
said that the staff is sometimes reluctant to take them out into the community 
for fear of subjecting residents* to imnecessary scorn or humiliation. In 
another case, a resident was asked to discontinue an aerobics class unless a 
doctor's note was obtained. The respondent feels that the resident simply 
made the other members of the class uncomfortable. In both cases, house staff 
feel highly protective of the residents and saddened by the community's lack of 
understanding. 

Somewhat better relationships were reported by residences that are 
located near a town that has DMR facilities. In these cases, the community has 
more experience in dealing with persons with disabilities and is more 
understanding. 
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One respondent discussed the fact that a relationship with the residents 
takes a commitment of time that most members of the community are either 
unable or imwilling to give* Twcprbviders feel that th«r need support in 
fflining commimity acceptance* One respoi^dent would like to see DMR assist 
the provider in preparing the communi^ for a group l^pme. When a home is 
being established, the provider rarelv has the extra refx)iirces to adequately 
reach out to the community and could use jEUSsistaxice'from the state. It was 
also suggested that the state take a moro active stsmce in educating the public 
about persons with mental ret^dation. 



(Tondusioii 

It seems that the question is not whether the rural conmunity is able to 
meet the residents' needs but rather whether the conmiunitsr will meet their 
needs. Location appears to play a secondaiy role in the inability to obtain 
services. Services are lacking because of the burdens Title XIX imposes - 
bureaucratic as well as financial - and the ines^rience of commimity service 
providers in working with persons with disabilities. These two factors serve to 
reduce the pool of possible service providers, a pool that starts small because of 
the nural setting. This problem is exacerbated and reaches more serious 
proportions when residents have severe disabilities and are medically fragile. 



Despite the difficulties, providers typically portrayed themselves as 
obtaining necessary services and coping. Respondents stressed the beneficial . 
effect the rtural environment has for residents. However, they also expressed a 
desire for more support from the state aroimd certain issues. They wanted 
assistance in educating the community and educating community service 
providers about persons with mental retardation. They wanted help in 
accessing quality medical personnel and recreational activities for persons with 
severe disabilities. In general, providers felt that the residents are happier in 
the community and the community is capable of supporting them. However, 
there is room for improvement between this fact ana the present reality. 
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REGIONS 2, 4, AND 6 



CONTENT ANALYSIS REGION 2 MiBDIA 

In DMR Refiion 2 we reviewed the iiewspa^r coverage of issues related to 
services for people vnth mental retardation during the period firom September 
1987 to September 1988. A total of 27 articles drawn from local papers were 
reviewed for this ana^is. The articles fell into three categories^ articles 
having to do with Dml jpolic^^ budget plans, the budget shortfall, and/Other 
specific issues surroimdmg the implementation of DMR programs; human 
interest pieces on disabled cUents xisually focusing on their pMitiv^ adaptations 
to commuxuty living along with family testimonials to the positive growth that 
community living luis brought; and storiee on neighborhood opposition to 
group homes. Table 2 provides a siunmaiy of the themes discussed in the 
balance of this section. 



DMR Plans, Problems and General Inf ormation 

DMR PlanM. Several articles refer to the fivo year plan DMR developed in 
1987 to move 900 clients from institutions to tho community, and the^O 
million required to accomplish the movement goiUs. These articles generally 
described the types of progran^s contemplated for community placement (three 
and sue pei^son homes) along with associated costs. 



Problems. Subsequent to the announcement of this budget, the media 
vepovted on the $6 milhon budget error that prevented DMR m>m achieving its 
placement goals in year one of the plan, the legislative response to the budget 
crisis including greater scrutiny of DMR, problems in compliance with the 1985 
court order to move institutionalized clients into the community, and 
consternation among the advocates, clients, and their families 
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TABLE 2x 

SUMMARY OF MEDIA COVERAGE IN REGION 2 


MAJOR THEMES 


SUB-CATEGORIES NUMBER OF ARTICLES 


DMR 


Planning 2 
Problems 4 
General Information 2 


Human Interest 


10 


Neighborhood Opposition 10 


TOTAL 


27 



over dekiys in placing clients in the community. One particularly striking 
article documents the high costs of caring for very difficult clients in the 
communiiy, DMR's defense regarding these expenditures, and the concern of 
public officials, some of whom are reluctant to speak out publicly on thfe issue . 
because of its sensitive nature. Other problems docuriiunted by the media have 
to do with the failure of various facilities ti) meet Ucensing standards, problems 
in finding appropriate placements for clients, quality of care issues, and in one 
case, problems wiih provider reimbursement. 

General information. One article describes a study done in 
Westchester, New York on property values which includes participation by a 
state realtcvrs* association. Thfe study states that property values are not 
affected by the presence, in this casc^ of group hemes for the mentally ill. 
Another article describes a family support puot project which givos mon^ihly 
stipends to families who keep their severely disabled children at home. The 
purpose of the money is to cover expenses mcurred by families to meet the 
challenges of caring for such children in the home. 



Human Interest Stories 

This category includes stories about clients living in the community in 
various group homes. There were descriptions of a group home developed by a 
former state institution employee that enabled clients to care for pets and 
horses m addition to their regular day programs, and the freedom the provider 
felt in caring for these clients in this setting versus the rigidity of the state 
institution. There was an article about a mother of a disabled woman who 
founded an organization out of concern over the lack of activities available for 
her daughter during the summer, and how the mother went on to develop a 
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group home for four au'^rtic womeh. There Wtre Mvaral articlee describmg the 
adyuatment of clients in the community. THy^ situations wen presented in a 
positive manner, clearly reflect media support for the independence 
achieved l(?y clients in the community compared to the conditions of 
institutional living. 



There is some overlap between the human interest stories and PMR plans, 
problems and inforaiation categories. There are articles documenthig proDlems 
with the lack of placements or problems with placements in which family 
members and clients express their personal concern. The delineatio:2fp?l;he 
problem is usually followed by a DMR official explaining why tne problen^ 
exist, ustially attributing the problems to budget shortfalls md the high cost of 
care as the culprits in these situations. 



Neighborhood Opposition Stories 

Most of these articles focused on the opposition of neighbors to group 
homes opening in Canton, South VTmdsor and Wallingford. The concerns of 
neighbors were sunilar in each community and center^ on: proper^ values, 
the consequences of the property being sold to some other kind of organization 
after the ^oup home moved out, (specifically if it became a halfway notise for 
drug addicts), disturbing noise emanating from the homes , a lack of 
information about the pTarcaing of the homes.and detfuls regarding to the daily 
management of the homes, parking andincreased traffic, and the safe\^* of 
neighborhood chUdrer. 



In Canton, the neighbors were attempting: to get the license of the^ home 
revoked, and in South vVlndsor, most of the eabrt was directing at trying to 
prevent the opening of proposed group homes. The articles sugg[est that in 
most cases, the Corporation for Independent Living, (CIL), the site developer, 
was viewed with suspicion by neighbors. It was reported that neighbors 
believed that th^ developer was out to make a quick profit and felt that ClL 
ofben withheld informatiou. CIL was quoted as vigorously defending the rights 
of disabled citizens to be in the community and defending their operational 
Pi^aetices. DMR, in these stories, supported CIL and often appeared with CIL 
at meetings in the communities. 



Summary and Conclusions 

in summary, it appears that the media's portrayal is quite supportive of 
community living ana the deinstitutionalization of persons with developmental 
disabilities. There are many accotints of positive adaptation to community life 
by DMR clients. The media also gives voice to those who are concerned with 
the way DMR has spent its funds. Though not accusing DMR for misuse of 
funds, the media does tend to bring to the attention of the public the high cost 
of supporting persons in the community. It is important to note, however, that 
stories on the nigh cost of community living are almost always cast in a 
favorable light compared to the even higher cost of mainteining cliente in 
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institutions. The media generally appears to be sympathetic tti neij^rs who 
wcQt to be apprised of plans for the development of group homes, but has little 
sympathy for complaints regarding persons with disabilities. 
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CONTENT ANALYSIS REGION 4 MEDIA 

Since there was extensive new8pi^>er eoverage of the two homes described 
in Case Studies 3 and, 4, the content anahrsis for this region is liurgely limited to 
a review of the documents sturroundmg these events (from the time period of 
December ^83 to Novea^r '86). There is scattered representation of media 
coverage in subsequent vears. The article faU roujg^ into nve groups. The 
first is news coverage of the events relatiki to or spurrad on by the opening of 
these homes. The second are editorials and letters that are most^ supportive 
of community Uving. Third, there are a few articles that positive^ portray 
commtmity hving as a human interest feature. There is also rraortage on DMR 
plans and problems. Lastly, are three articles that provide in^ie 
substantive issues in community development. 



TABLES: 

SUMMARY OF MEDIA COVERAGE IN REGION 4 


MAJOR THEMES 


NUMBER OF ARTICLES 


Community Residence Development 


39 


Editorials and Letters 


12 


Human Interest Stories 


4 


DMR Plans and Budget 


9 


General Analyses of Development Issues 


3 


TOTAL 


67 



Neuo9 accounts ofccmmunity residence development. The bulk of 
the articlb3 gave detailed accounts of the events surrounding the opening of the 
two case study homes. Tbey include reports of community attempts to change 
local legal practices aimed et group home development. The articles on the 
whole portrayed^ in a balanced fashion,,neidiborhood concerns and agency 
perspectives on commimity development, uccasional references were 
somewhat disparaging of neighbors. For example one ne>ra article lead with 
the statement that noi^Ubors we suffering fi?>m "it's OK if its not in my 
bacliyard syndrome." The aiticie closed ^ reporting how one nei^bor said 
that it is the neighbors and tll<^ nbt the agenqr that will ruin the nei^borhood. 
The article then suggested that this was probably true given one neighbor who 
was quoted as saj^g "there goes the neighborhood." 



ISO 



2 BIXX>BONG A NEIGHBOR 



Perhaps the most interesting thing about this set of articles is the extent of 
the coverage itself. As mentioned in the Case Study 4, co'^rage began with the 
opposition surroimding the unsuccessful attempt to purchase the fuist home, 
and then closely followed virtually evei^ subsequent development This 
coverage came &om several area papers. Although, this wm the Srst ^up 
home in this town, this lii^ ^profile'* coverage, is nonetheless surpfismg. 



There were several articles detailing the events and debate surroimding 
the home in Case Stu(^ 3. Th^.focused primarily on the activities occurring 
ia the town meeting. There were many parties involved in this as the property 
belonged to the town ^d commercial areas were potentially affected the 
result of the size of the parldng lot to be developed behind the group home. 



Supportive editoriaU and leiten to the editor. Significantly, there 
were several editorials that had prominent page position and headlines that 
clearly exhorted neighbors to 'liave a heart" and to support "these less 
fortunate, more innocent hiunan^beings.'* This same ^torial aJso defended the 
state zoning statute. Also receiving prominent display were several Istters to 
the editor, some from families with a member with disabilities^r^ which again 
asked for imderstanding and for neighbors to give commimify residences "a 
chance." Some of these letters and editorials predate the formation of 
community opposition to the home in Case Study 4. A few letters were also 
printed from opposing neighbors which explained their position. 



Human interest stories* A few feature stories were plainly in support/)f 
commtmity development for persons with mental retardation. Several articles 
profiled residents in their home, the gains they made in the group home and 
the ordinariness of their lifestyle. Other features sympathetically addressed 
the plight of families who were waiting for commimiiy placements for their 
family members. 



DMR plans and Bucket. Several articles discussed more general 
statewide matters regarding DMR policies and activities. These included 
discxission of deinstitutionalization and the court consent decrees. There was 
some covera^ of the DMR budget shortfall and the related adverse effects. Of 
special interest is a series of recent articles ttiat revolved around the concerns 
of some parent groups over the current direction of DMR as expressed in the 
current DMR state plan. Failed placements, poor supervision, and 
inappropriate behavioral incidents were described to support parents concerns 
over DMR's emphasis on deinstitutionalization, which comes at the expense of 
commimiiy*based clients who would benefit from the same community 
resources This series included interviews with the former and present 
commissioner of DMR and highlighted their contrasting philosophies. On the 
whole the articles were sympathetic to these parent concerns and somewhat 
damning of recent DMR initiatives, while neglecting to mention that the 
consent decrees were the result of activities of other parents. . 



General analyses of community development issues. The final 
category of articles report on larger developments of community living in 
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CJonnecticut They presentad an depth anslysis of siibetantive issues in 
community development, namely: tne precedents in zoninjg^ law vis a vis 
community group nomes, a discussion of the controversy in the field regarding 
when a3^d wheth^ to tell nei^^rs of an intention to open a group home, and 
the fears that typical^ beset future neii^rs of group homes for persons with 
mental retardation and other populations. These features involved some 
research arid reported on "expert analysis'* of the issues. On the whole, the 
tenor of the article was sympathetic to commmiity development. 
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CONTENT ANALi^SIS REGION 6 MEDIA 

In DMR Region 6, we reviewed the newspaper covera^ of iesues related to 
services for people witii mental retardation during the period immediately 
before and after the opening of the sites we selected for study. This period of 
time covers most of the 1988 calendar year. Arequest for articles from the fall 
of 1087 did not imcover anythkig relevant, dthouj^ the pr^^^ 
confident that there was some iliedia coverage of commimity residence issues 
during that period 

A total of 30 relevant arti:!es were reviewed- The content of these, tiiicles 
fell into four migor categories and a number of sub-categories. The basic 
content of each of these catefTpries will be reviewed in the sub^uent wctions 
of this analysis. Table 4 provides a summaiy of the themes found ru nning 
through the coverage in Region 6. 



Community Reridences 

The largest single group of articles we reviewed recounted the controversy 
surrounding various efforts to develop several commimity residences. An: 
article and several letters to the editor deal with various nei^ibors' concerns 
about the fact that property can be purchased for community residences with 
no input £rom members of neighborhood. One of the letters is especially 
concerned with what the writers see as the excessive cost associated with the 
homes purchased for community residences. Another series of articles follows 
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TABLE 4: 

SUMMARY OF MEDIA COVERAGE IN REGION 6 



MAJOR THEMES SUB^TEGORllSS NUMBER OF ARTICLES 


Community Residences 

General 
Unionization 
Human interest 


7 

4 
2 
1 


Seaside Regional Center 
Abi2se 

Reorganization 
Renovations 


5 
2 
2 


DMR budget 

Effect on community development 
New plan for medical services 


3 
1 


A threatening individual in the community 


4 


TOTAL 


30 



the progress of a law stiit broudit by the State Attorney General over a 
restrictive covenant that prohibited sale of property for xise as a grou]) home. A 
final article discusses a local zoning board's refusal to allow an exception to the 
1000 foot rule so one man with mental retardation man could remain in his 
Community Training Home. 

Four of the articles we reviewed dealt with group homes in general terms. 
Two of these articles discuss uow these homes, whicn may be new to some 
neighborhoods, are a well established reality throughout Connecticut. One of 
these articles then points out how the process of group home development will 
decrease the census at Seaside regional center wmch mi^t in ttim result in 
closure. Another article discusses how a small parent-run agency developed 
several group homes and now has e re«'dent and one of the steff people making 

Sresentations to foster community support. A final article describes a study 
one by the University of Connecticut thai indicated that most people do not 
want group homes in their neighborhood. 

Two articles discuss the dispute between a group home provider and staff 
over the issue of unionization. According to the report, the provider refused to 
recognize the union that was selected in a vote by the staff. The first article 
reports that the staff picketed the agency and the DMR central office to 
demand recognition of the union. Tne other article recounts that the agency's 
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appeal to the NatipPAl Labor RelatioDS Board was rejected and that the agency 
would have to atari; negotiations with the union. 



A final article in this group is a human interest stoiy about life in a 
Community Trying Home* It concentrates on iHe full participation in 
commimity life a^^able to the people living in the home and the high quality 
of their relationship with the provider. 



Seaside Regional Center 

Early in the year a groi;' of articles report on the release of a report that 
documents the degree of abiuse found on certain units at Seaside the previous 
year* The articles variously focus on l^e content of thd report, the charges 
against and disciplining of staff members, the threat by aavocates to request a 
federal investigation, and the institution's plans for reorganizing in response to 
the report. 



Several months later, ther<» are two articles reporting on the actual 
implementation of the reorganization plan. The lead of one article recounts 
how one raaident looks.forward to moving into a new private room. The 
reporter then discu£:ses tho gradual decrease in the number of residents in the 
facility and highlights some of the specifics of the reorganization. Another 
article on the ^;ame topic begins by recoimting tHe physical renovations and 
stafTcTedistribution. It then points out that the reorganization has met with 
opposition from s;.aff and parents. Central to the opposition seems.tb be the 
transfer of clients with behavior problems from the.imits where the abuse of 
the previous year had occurred. These clients are to be mixed in with the rest 
of institutioim population rather than placed in special units. The 
reorganization articles do not make reference to the earlier abuse situation 
which stimulated ^'^e changes. 



A final article on Seaside reports that no contractors ent^ired bids for 
safety renovation originally scheduled to take place during the summer 1988. 



DMR Budget 

During th'j annual discussion )f the state budget, an apparent short fall in 
the allocation to DMR became apparent. Apparently this snort fall was the 
result of an error in the preparation of budget requests and specifically 
threatened fimdhig for private community residences. Each of the three 
articles which specifically address this issue has a different focus. The first 
makes two points: first, the short fall reflects a failure to budget for the 
increased costs of staffing in privately rtm community residences; and second, 
if this results in deferring development it will set back deinstitutionalization at 
Mansfield. The lead cf the second article is a family human interest story 
emphasizing how lack of funds means that families with adult children at home 
will need to wait even longer for group home spaces. The final article, which 
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repr >t8 the ultimate resolution of the budget crisis, hij^gHts the fact that a 
number of legislators feel that the state may be providing mentally retarded 
people in the community with "a Cadillac as opposed to a Chevrolet level of 
services." 



The final article in this categoiy picks up on the theme of the possible 
excessive cost of commimi|ty services providea b^ DMIL This article is an 
editorial which questions irhether the DMR regional plan for a new and more 
expensive plan for medical services is acceptable. This is framed in a general 
discussion of the hig^ per client cost of DMR services and a call for more fiscal 
accountability by the Department 



A Threatening Individual 

These articles, which appeared in September and October, are imusual 
because they focus on the specific problems associated with the efforts to 
mmntain one individual in t;he community. The progression of articles presents 
an fcjcalating series of events that eventually resulted in tJie man being 
removed from the community residence-in this case an apartment where he 
was supported by DMR staff. Thisliigh degree of public exposure is rooted in 
the fact that on three occasions the man in question was charged by the polici 



The earliest article appneared as a result of his arrest on disorderly conduct 
charges for yelling obscenities at passing motorists. However the bulk of the 
article recounts some of the neighbors' concerns about his behavior which for 
the most part entailed stopping and talking to people and following them onto 
their property. This is accompanied by a response from DMR siaff that 
attempts to explain that he is no threat to anyone. Under the headline "State 
says neighbors fears of retarded man are unwarranted," a DMR official explains 
that his unusual behavior is the result of his failure to develop typical social 
skills because of all the time he spent in an institution. 



Unfortunately, subsequent evants only reinforced the neighbor's 
perception that the man was a physical threat. On two additional occasions ho 
was arrested based on complaints from staff members in his residence. In the 
first instance, the police were called because of the suspicion he had stolen 
money from a staff person. As a result of this incident he was charged with 
threatening, disorderly conduct, resisting arrest, and third degree larceny. 
About two weeks later the paper recounts that-he was again arrested, this tune 
for chasing a staff person with a pipe and for slightly iiyuring a policeman who 
responded to the call. 



An article that appeared between the two stories of his arrests reports on a 
town meeting in which the regional director attempted to respond to the 
community's ixTncems. The article reports that the DMR official agreed to 
place the man in a new location but that it might take some time to arrange the 
transfer. Two other major points are made in the at ^ ^jle. Firsts the degree to 
which members of the community said they did not trust DMR is underscored. 
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Second, in the conclusion of the article the regional director is quoted as saying 
that although DMR would conl olt with neighbors about any new placement m 
this site, neighbors would have ho le^ recourse if th^ objected. 



Suinniaiy 

During the period in waich the homes -ve studied in Region 6 were beinj 
developed, the public was getting a variety of mixed messages about people 
with mental retardation and the development of community residences. In the 
media they saw that group homes, in general, were controversial ai?d possibly 
expensive. Further, the stories about some specific individuals coxifurm that, all 
protestation to the contrary, there are people with retardation livir.g in the 
community who present a threat to community members. On the other hand, 
the newspapers report that community residences in their variouif 
configurations are a well established part of many communities aiid they 
provide bmefits to the people living in them. In addition, the mecia iis fairly 
clear in docxmienting many of the problems associated with institutional 
services. Yet, a recurring question in much of the media coverage seems to be 
"while it is true that people with mental retardation merit public support, are 
they getting more than tneir fair share?" 
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STUDY DESIGN 

This pai>e:r presents a sununairr of the study design used in this project. As we 
pointed out m the body of the report this project involved four miBuor activities; 1) 
case f tudies of six Connecticut commtmities where people with mental retardation 
have/been relocated from institutions; 2) content analysis of media i;elating to 
deii^titutionalization (i.e., relevant newspaper articles); 3) a retroapective study of 
twelve individual placements into.commiinity-based residences in the six selected 
communities, and 4) a survey of 5 grbup homes located in rural areas with a 
specific focus on the accessibility of services in theses locations. The process and 
strategy of each m^or activity is discussed separately here. 



MULTI-SITE COIl!MUNriY CASE STUDIES 

Once the sites to be studied were selected, as described in the introduction to 
this report, the following components went in to the case studies : 1) identificatior: 
and selection of key informants, 2) development of interview guides, 3) data 
collection and data analysis. ISach of these are discussed below. 



Identification and Selection of Key Informants 

In order to develop a comprehensive imdfrstanding of the impact and history 
of each site numerous xey informants were identified and interviewed at each site. 
To the extent that they are Imowledgeable, they were queried about the m^or foci 
of the study— issues of impact of deinstitutionalization, community acceptai?ce, . 
availability of conmumit^ supports, and quality assurance mechamsmi:. The 
following groups of key mformants were interviewed: 



e Provider staff: The director of each provider agency of the selected site, 
other executr staff that are knowleidgeable about the residence and the 
house manager or eqniivalent position. V/herever possible the original 
directors and staff v^o were directly involved with the opening of the site 
were identified and contacted. 



• Case manager staff: Case managers t?iat are or were expressly involved in 
the placement of tne individual selected for the retrospective study of the 
placement process, and case managers of both the current and previous 
residential provider. 



• Residents and family members: Residents selected for the retrospective 
study (see Retrospective Study of Individ^ial Placement Process) on the 
individual placement study and their family members. 
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• DMR regional staff: Persons involved with commimity siting and ' 
individiial placement including persons from the regional eligibility team. 

• Developers: Relevant developers of the property involved with community 
siting or individual placement. 

• Neighbors: Neighbors on either side of the residence and opposite to it. 
These individuals were in turn requested to identify other neighbors or 
previous residents who were active or involved with the establishment of 
the home. 

• Town or municipal service providers: IfOcal fire chiefs or inspectors, police 
chiefs, transportation officials, and providers of generic services"su\;h as 
recreational centers. 

• L^y program providers: Executive and programmatic staff who serve 
n^sidents from the targeted homes. 



Local Bealtors: Persons knowledgeable about the effects of 
deinstitutionalization on property. 

Town/municipal administrators and govemment representatives: Town 
selectman, mayors, administrators, state representatives who were 
involved in or are knowledgeable about the nome. They were sbo asked to 
identify members of the community who were involved with or concerned 
about the opening of the targeted residences. 

Other identified persons: Each person interviewed was asked to name 
other persons who may be rekvant to the study goals. These included for 
example: attorneys, local new5 reporters, or advocates. 

Provider staff were asked .irst to identify the individuals on the above list. 
Where possible they were requested to offer introductions on behalf of the project 
staff, where was not possible, project staff made contacts with the individuals 
directly and requested i)ermission for an interview by explaining the purpose of 
the project. Interview times were arranged in advance and at the convenience of 
the interviewee. Where provider staff were unable to identify the relevant 
individuals, other means were used such as referring to town directories and 
asking neighbors. 
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Interview gaider/ 

The 1186 of ar/ interview protocol^ crucial in a case-study process because it 
helps to ensure comparability of data across sites. 

This study used three interview guides (see Attached) which reflect the threes 
distinct perspective present within tms stu^ the community, the client, and the 
service system, llie Ck)mm\mity Members Interview. Guide was used^^^^ 
iaeij^ibors, generic conmiunity service providers (i.e., local recreation prograxhs. 
Hospitals, social service afencies, etc), snerchants, public officials, local health and 
safety ofBcials, ind local Realtors. The second guide was used when interviewing 
residents, their parents, guardians, or independent advocates. The final int^^rview 
guides was used wiUi all'ihformants who in associated with the formal qmtem of 
services for people with mental retardation including case mongers and other 
members of mdividual InterdiscipUnaxy Teams (IDT), resideiitial direct care and 
managerial stSftfT, DMR ngional staff, day program direct care and supervisory 
staff (this ihcludes education, vocation, and df y activity programs), and residential 

Eroperty developer (primarily representatives of Corporation for Independent 
living GIL). 



The first and third guide are made up of two parts. In each case the first part 
presents a basic core of topics to be discussed with all respondents who fall in that 
particular group. The second part of the guide is made up of list of topics to be 
pjq)lored with individuals who fall into a particular sub-group of respondents. In 
aHdition, the third guide contains munerous question which focus Cipre on the 
individual placement plaiming process than on the development of the residential 
site. 



Interviewees who are knowledgeable about more than one aspect of the study 
were queried on the relevant topics at the same interview. For example, family 
members of the residents were able to answer questions on the adequacy of 
support services as well as on the quality assurance mechanisms. 



All interviews were prefaced with an explanation of this study. It was made 
clear to all of the respondents that oiff primary c^nc«m is on understanding what 
actually occurred during therdevelopment of the particular residence under study. 
Nevertheless, comments and anecdotes related to iiisues of communitv residence 
development were collected when they are offered. Decisions about the 
applicability of material was leflibr the analysis pha?e of the project. 

The need to be open to the information people oHer is based on the premise 
that anything yhich a respondent chooses to recount within the framework of our 
inquiry obviously has some relevance to the way that pej^ibn thinks about the 
issues. It was especially important for the interviewer to remain open to what 
neighbors and otner community representative have to say. The kinds of stories 
people revealed how they perceived the community residence. For example, an 
initial perception might be that people were opposed to the opening of a group 
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home because they did not want people with retardation living next store. 
However, by listening to people it may become apjwurent that the. crucial issue 
siii^t be renovations to tne property, fear g? a governmental entity moving into 
the neidiborhood, or concern over property being removed froiA tne tax rolls and 
in lact nave little or nothhig to do with the people with retardation who are living 
there. 



A fmal note, these gt^idet were intended only oa an aid to the 
interviewer ie^ts^Te that all relevant topic are diecueeed; they are not 
quettionnaires io he in during each inUr^ These^des 
attempted to be relatively comprehensive in there identification of issues to be, 
explored in each interview. However, the wording here is in no way indicative of 
how the information was obtained; that was left to the individual intervie^ier. In 
this approach to research the primary instrument is the person of the it <aarcher. 
Its success depends on his or her ability to elicit meaningful responses, from the 
informant and then explore those responses until their sigiEuficance is clear. In 
this regard, most of the libpics listed on these guides will emerged in the natural 
flow of conversation. Hence the interviewer did not resort to a labored question 
and answer format but elicited a free flowing m-depth discussion of how the 
process of residential development effected the respondjent. This serves to 
imderscore the mcgor strength oi this approach tO;mqui^-it is not constrained by 
the preconceived notion of the researchers as to v^xhat are the maj'pr issues to be 
explored. 



Although the interview guides contain the mfiuority of topics explore^^^ome 
information was acquired without interviews. Of interest is whether t}^ %OUf:€ is 
clearly distinguishable from the surrounding properties or noticeaelyurra&adl. 
Also of intereat'is whether the house is located on a busy or quiet stttjet (it has 
been suggested that residences on quiet streets encounter'more opposition), in the 
middle or on the comer of the block, and whether the property is kept up in 
keeping with the environs. These factors were ascertsdned by observation. 



Data collection and data analysis 

Having identified the key informantJ at each site, project staff conducted the 
interviews. A single project staff member was assigned to each of the sites. This 
will help to ensure that a cohesive understanding of the circumstances was 
acquired and communicated to other project staff. 



Project staff used the prepared interview guides so that comparable data is 
collected at each site. However, as new relevant themes surface, they were noted 
and included in the analysis. At the conclusic \ of interviews project staff will 
transcribed interview notes and enter them onto a computerized text processing 
program. This will afford retrieval of specific quotes and themes across sites. 
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Based on the intei vie w notes and the media anal^^ia (di^cuaaed in the not 
section) a profile of each site was dweloped^ The profil« present data from across 
the sites organized by topic area. This organization of the diverse information 
collected during the case studies enabled us to hi^ili^^t consistent patterns, , 
unique situations, and dominant issues in the areas of residential service 
development, support services, and quality assurance^mechanisms. Using the 
profiles, companaons were made in the effort to find patterns of consistent 
and/or difference. Each case stu<fy was used as a point of contrast and 
eomp^mson so that imiversal wqplanatory relationships could be developed. 



CONTENT ANALYSIS OF PRINTED MEDIA 

A msgor barometer of a community's reaction to the development of a 
community residence for people with dbabilities is found in local press coverage. 
An examination of thia coverage provided the project with a rea^ catalog of the 
main actors, issues, and pivotal events in the development of each of the 
targeted residences. Amedia analtysis also was able to draw attention to any 
pn^lems associated with the availability of community support services and with 
quality assurance measures, hi addition, to providing some basic information 
which was valuable to the project, a review of print media gauged pre-existing 
community attitudes toward community residential development and provided a 
sense of what contributed to those attitudes. This information supplemented the 
data collected in the community case studies. 



The standard approach for systematically examining media coverage of an 
event falls imder the orrad nAric of content analysis. Content analysis is the 
process of making inferences from symbolic materials such as texts. While conteM 
analysis methods are not codified, the tmi^dng factor is a systematic approach. 
Inferences are not drawn out of the rwearchers pre^nception of the material. 
Rather, all conclusions are firmly grounded and supported by reference to the 
material which provides the raw &ta for this approach. In this study the content 
analysis will concentrate on determining what the "commimity" was reading about 
commimity residences and people with disabilities during the period in which the 
targeted residences were being developed. 



As soon as the list of targeted residences was approved the individuals who 
were directly involved in the development of each residence, and those currently 
involved in their day-to-day op^^tions were contacted. They were asked to 
identify the mjyor periodicals that cover the community in which the residence is 
located. It has been otir Experience that commxmity residential agencies or 
regional offices often keep very complete records of all media reporting (favorable 
and otherwise) that deals with their programs. Administrators of the agencies 
were asked about the possible existence of such files and requested to share them 
with this project. Some of tte providers and regional administrators provided us 
with these media files <*ven 'i;efore we began data co,*' -action. Public officials weve 
also be asked for their recollection and impression oi media coverage of residential 
development. 
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Al! articles dealing specifically v^th one of the targeted residences were first ' 
be skimmed for 

1) the names pf major actors, 

2) central issues, and 

3) key events in the history of the settmg. 

j^ifler this initial reading all of the articles were carefizUy.and systematically re- 
read in an effort to identify recurring themes or any imderlj^ng tenor in the 
articles. Themes identified by the on*going discussion of pwticular issues, such as 
possibihiy of hepatitis infection or traffic conditions. Tenor of the articles was 
determined by the nature of the anecdotes recounted in the coverage, percentage 
of space allocated to proponents and opponents of the residence, and statements of 
opinion (editorials, etc). 



l^ically, the unit of analysis in a content analysis is the word or phrase. 
Some common forms of content aiudysis include "frequency counts, kqr-word-in- 
^^ntezt listing, concordances, classification of words into content categories, 
ccptent category counts, and retrieval fi:t)m text based on content categories and 
co-oeoirrences" (Weber, p. 127). However, there is ample precedeiit for a more 
holistic approach to content analysis in which an entire article or stoiy is the tmit 
of analysis. This approach has been used extensively to examine media portrayals 
of people with disabilities (cf. Bogdan & Knoll, 1988). The written materials which 
are examined using this approach are usually classified or coded xising thematic 
categories which are found running throu^ the entire body of. work. The codes 
used often start out as rather broad statements regsuxiing the content of texts. As 
the process of analysis proceeds^ these statements are gradually clarified. The net 
results is that at the conclusion of the analysis each category can be summarized 
in a clear concise statement of those elements which tmify all of the texts which 
are identified as being representative of a particular theme. Since most themes are 
not mutually exclusive, this approach is able to deal with the ambiguity which is 
often foimd in written material. 



In this study, each of the articles reviewed was catalogued in a manner which 
summarized the content of the article. The entry for each article will mclude the 
following: 



1) Basic identifying information including title, author, date, periodical, 
length, presence of pictures, and location in publication 

2) Commimity and residances covered by this publication 

3) Type of article (e.g., local news, national or regional news, feature, or 
human interest) 

4) CJonnection to other coverage (ag,. Does this article follow-up on or refer 
to another article?) 
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5) Content (e.g., reports on public hearing, fire, zoning, personal 
developnient, etc) 

6) Number snd types of anecdotes used in story (e.g., stories of personal 
growth or neipux)rs dealmg with non^responsive bureaucrat, etc«) 

7) Tenor (ie., does the article presant a positive, negative, or fully balanced 
perspective on community residence development 

The conclusion of this process provided a concise summaiy of the nature of 
the press coverage of each of the targeted residances anda sense of the 
atmosphere at the time of the residmtialpn^p^ Comparisons 
baaed on dominant anecdotes, editorial tone, general tenor of articles, amount of 
coverage, and migor themes were drawn between aU of This 
will allows the project to distinguish an^ aspects of press coverage which 
differentiate a particular residence or group of residences. 



RKTROSPECTEVE STUDY OF INDIVIDUAL PLACEMENT PROCESS 

A review of DMR regulations, manuals, and policy^statements (the formal 
system) provides an overview of how the process of individual plannii^ is 
supposea to luq>pen* However, a real understax^ing of how decisions are made 
regarding community placement can on^ e m e rge firom examining how thej)roce88 
has actually worked in the lives of specific mdividuals« A muor strength of a case 
study q)proach, used in this studies, lies inl£is ability >b hipilight the difference 
between now something is idealfy supposed to happen and how liactuaUy occurs. 
The distmction between the ideal and the reality of individual placement may be 
particular^ important for understanding the difference.between a residence which 
has encountered few prc^lems and one thi'.t has had xnassivB clfffiaalties. The 
placement process review is also sensitive to whether sufficient community 
support services were planned for and are being redsived. Further, it is able to 
draw attention to the efficacy of quality assurance measures. 



Idisntity 2 individuals in each targeted setting 

To accompUsh this task two individuals residing in each of the 6 targeted 
community residences were selected by random drawin^i Achieving an objective of 
understanding'tbe placement process requires the examination of confidential 
records and interviews with^friends and relatives of the residents. Therefore, the 
mformed consent of the identified residents and/or their legal gucrcUans was 
obtamed Whin the two weeks after the approval of this uesign the residents 
whose placement records are to be examined was identified. The purpcxse of this 
study, the uses which will be made of the information obtained, and reassurances 
that no individual will be able to be identified from project notes or reports was 
explained to the responsible ijarties. They were aslred to sign an informed consent 
form (see Attached) giving this project free access to all relevant records and 
authorizing state ana i cy employees to discuss the individual in question with 
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project staff. This permission was obtained for all of the mdividuals identified in 
the initial drawing. 



Review case records 

The case record for each of the identified individuals was reviewed for all 
records relating to the decision to place the person in the residence under 
examination. Specifically the selected files were reviewed for 

1) The Overall Plan of Service in ridch the person was 
identified as a candiciate for a community residence 

2) The Overall Plan of Service whicH actually planned 
for the person's mo\^ 

3) The Transition Plan formriated for the move 

4) The Transition Checklist for the move 

5) Revised Overall Plan.? of Service which reflect the 
person's adjustment to the new residence or problems 
with the new.placement 

6) Case notes, meeting notes, and correspondence that 
bear directly on preparation for, implementation of, 
and follow-up on^the peraon's move to the site. 

7) A list of allihe people who .were invol^ as 
members of the mterdisciplinaiy Team oivotherwise 
involved in planning for the person's move. 

8) Indications that basic quality asstufance.procedures have 
been implemented, including: client's being informed of their 
ri^ts; utilization and foUow through on api>eal 
procedures; reviews of medication and behavioral 
interventions; and, in the case of class members, 
individual case reviews 

Prom this information, a profile was devel /ped foreach individual of all the 
considerations that went into the placement decision. This profile focused on such 
factors as the special needs of the mdividual and the capacity of the residence and 
the surrounding commimit^ to meet those needs. 



Interview key actors involved in the individual plaoement process 

All of the people identified in the previous activity as major actors in planning 
for the person 3 move were interviewed. This included parents, other relatives, 
DMR regional staff, residential agenw adminiatraitors, case manager, residential 
service workers, staff from the individual's pres^dus place of residence, day 
program representatives, knd others IDT team members. In all m*;erviews it was 
be made very clear that the primaxy concern is on the placement process and on 
the mdividuid whose case is oemsr examined. These mterviews focused directly on 
the respondent's recollection of tne decision to place the individual under 
consideration. In particular, they were asked to outline the m^uor factors which 
contributed to this placement decision (an individual placement interview guide is 
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attached). Any new information gained during these interviews was used to 
supplement the placement process profiles developed from the review of files* 



Key actors were also be asked to describe and evaluate the commimity support 
services available to residents. They also addressed the adequaqr quality 
assurance mechanisms. The interview guide lists the questions that were asked of 
key informants. 



Interviewees were also asked to identify ail others who were involved in the 
placement decision. This acted as a check co assure that the list of people identified 
using the case records is complete. Individuals not mentioned in the case records 
but mentioned in the interviews were also contacted for an interview. 



Synthesize information .on individual placement 

A profile of the placement process was developed based on each source of 
information (i.e. admimstrator interviews, procedures manuals, case ri^ord 
reviews, interviews with parents, relatives, and non-professional staff). These 
profiles outlined all of processes and considerations that went into tho decision to 
place an individual in a particular residence. They were pi^^uized c^/ironologically 
according to the sequence in which eveiits actually occurr^ed and/or were 
"suppMed*" to occur. These profiles were then compared several ways to see if any 
pattern of differences emerges. 



SURVEY OF RURAL SETTINGS 

In response to the concern of the project advisory committee that the six case 
studies would not address the special problems of community rc^sidence located in 
more rural regions of the state a component was added to the original study; To 
assess whether or not there are issues related specifically to the development of 
commtmity residences in rural sites, phone interviews were conductad with five 
such residences - two in Region!, two in Hepon 5 and one in Hedon 3. Providers 
with rural homes were identified through DMR regional ofiices. These jjroviders 
were contacted and asked to select a home which they felt, was situated in the 
most rural location. An interview guide (see attached), drawn from the already 
designed guides for the case studies, waerformulated to guide tins process. For 
each home, the executive director, house manager and DMR cai^ manager .were 
contacted, hi some ouses, as available and as information warranted, an advocate, 
court monitor or relative of a resident was interviewed as well. The interviews 
themselves ranged fj^m 15 minutes to one hour long. The primaiy focus of the 
interview was to assess the availabilily of services in rural areas. Additional 
questions were nosed about the residents' past and present relationship with 
neighbors and tne degree to which residents were involved with the community. 
The analysis of this information was inducted with the case studies as one of the 
major sources of data for the conclusions of this project. 
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COMMUNITY MEMBER INTERVIEW GUIDE 

Topics to be discussed with all community respondents 

What do you know about the residence at ? 

To the best of your knowledge who lives there? 

How did you first come to hear about the plans for a group home to be 
developed there? 

The opening of the home: 
The previotis owner/tenant 
Notification of the neighbors 
Changes to the property 
The residents moving in 

Initial community reaction: 
How did neighbors react 

Did any neighbors do anything to actively hamper the opening of the 
home 

Did any neighbors do anything to assist the opening of the home 
How did public officials react 

Personal reaction: 

How did you feel about the plans for the opening of the house? Why? 
What was the greatest cause for concern? 
Has that changed over time? Why? 

What events relative to this home made the greatest impression on you? 

In general, what has the impact of community residence development been on 
your community? 



As^mmxl IS 



How would you characterize the situation around the home now? 

Based on your experience how could the process of selecting and developing 
sites for this of supported living situation be imjproyed? 

Who else should we talk to who is knowledgeable about the issues related to 
the development of this community residenco? 



Topics to be discussed with neii^bors: 

(In fMd note9 indicate loeatUm of home relative to the community 
rendimce) 

How long have you lived here? 

How has the prcience^'' the community residence effected your 
neighborhood? (Probe for concerns regarding safety, ^'character of the 
neighborhood, traffic, behavioral inciaents, appearance of the building 

Has the presence cl the community residence i any way effected your life 
style (i.e.» Do they do anything differently becatise of th6 presence of the 
home) 

Do you often see the people who live in the commtmity residence in the 
neighborhood, around the community? In what context? 

Do you know any of the people who live/work in the community residence 
(Probetogeta sense of how well they know people-^dothey recognize people 
on the street, do they know them by name, nave they, ever hem in the 
community residence) 



Topics to be discussed with generic service providers and community 
merchants (including transportation) 

Do the people living^working in the residence make use of your services? 
if yes, what has kind of an impact have they have on your service. 
If no, why not? 

Have you had to make any special adaptation/modification to your services 
because of the community residence? 
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Has the presence of the residents or their demand for services presented your 
agency with any particular problems. 



Topics to be discassed with public officials (selectman, commissioners, 
mayors, l^fislaton^ etc.) 

Based on your knowledge and your experience with your community, why do 
you think this residence (encountered opposition) or (was well accepted). 

What has been the natxire of your involvement with the community 
residence? 



What do you feel shoxdd be the proper Jevel of involvement for some one in 
your position? 

What was the result of your involvement 

How and why did this irvolvement come about? 

Do you think there are adequate means in place to ensure quality services in 
the home? 



Do you feel that sufficient effort goes tito assuring that the residents of the 
home have accesses to the resources of your community? 



Topics to be discussed with Iccal fire, water, health, & police officials 
Has the residence had any impact on you services? Describe. 

Does your agoncy do anything special because of the residence? 

Did you or members of your agency have any involvement in the planning or 
development of the residence? 

Should you have more/less involvement? Why? 

Did.you have any complaints about the residence during the first 6 months it 
was opened? 
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What was the nature of the those complaints? 
How has that changed over time? 

Do you think residents receive enoudi services/supports to ensure a safe and ^ 
healthy environment for them and their neighbors? 



Topics to be disciiMed with local Realtors 

Have you ever been involved as agent for the seller or the buyer in a 
transaction in which an agenqr k developing a Community residence? 

If so please describe that experience 

From your experience as a Realtor what works well and what needs 
improvement in the process of community residence development? 

Kas the presence of commtmity residence had any impact on the value of real 
estate in the immediate vicinity 

Do you deal with the presence of a community residence in the vicinity when 
you are show a house? If so, how? 

Do you give any special advise to people selling a hou^ near a commimity 
residence? 
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GUIDE FOR INTERVIEWS OF RESIDENTS, PARENTS, 
GUARDIANS & ADVOCATES 

Topics to be diMttmed with reddenti and their parenti/gaardians 

When did you first beco ine aware of the plans for (you/f6c>al per8on)^to move 
mto the house at ? 

Tell us the history of how came to live m this home: 

Who was responsible for bringing it about? 
Tell us about the IDT planning process 

Were services (day, healthy transportation, recreation, etc.) adequately 
prepared before transition? 

Are they adequate now? 

What>resources in the community does use? 

Are there any services/resources in the commimity which would like 

to use or has tried to use that were not open to him/her 

Are there any services/resourceo in the community which would use 

but are not available in this commimity? 

What was the greatest problem encountered? 

What worked best in the process? 

What was the best result of the move? 

Do you feel that is part of the coniitiunity in which he/she lives? Why? 

Do you feel that there is adequate oversight (quality assurance) in the 
residence where lives? 

Do you think residence receive enough services/supports to ensure a safe and 
healthy environment for them and their neighbors? 

Do yoii feel there are adequate resources available m the home where 

lives (e.g., staff, supervisors, consultants, housekeeping, dietary, training, 
etc.) 
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Based on your experience how could the process of selecting and developing 
sites for this t^pe of supported living situation be unproved? 



it relates to residential placement and transition be improved 

Do you feel that yoi' I:Ave sufficient control over decisions effecting (yourself) 
(your family members) (the person for whom you advocate)? 

Who else should we talk to who is knowledgeable about the issues related to 
's placement m this residence? 



Based on your experience how could the p 
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GUIDE FOR INTERVIEWS OF SERVICE PROVIDERS 

Topics to be diacmmed with a ll ry^ wpcteiitg who are involved with the 
iQTiteia of fonaal mi* vice pfovLdon 

Recount your recoUection'of the chronology of events leading up to the 
opening of Hie residence a£ ........ 

How was community entiy handled? 

What was your level of involvement? 

How do you accoimt for the level of conmumity acceptance/resistance 
encoxmtered at this site? 

Do you have enough input into the individual planning processes? 

Who best represents the client's interest in the planning process? 

Based on your experience how could the proc^ of selecting and developing 
sites for this type of supported living-situation be improved? 



Based on your experience how could the process of individualized planning as 
it relates to residential placement and transition be improved 



Who else should we talk to who is knowledgeable about the issues related to 
placement in this residence? 



Who else should we talk to who is knowledgeable about the issues related to 
the development of this community residence?" 



Topics to be discussed with case mangers and other IDT team members 

Tell us the history of how came to live in this home: 

Who was responsible for bringing it about? 
Tell us about the IDT planning process 
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Were aervices (day, heali^ tranqMrtatioh, recreation, etc;) adeqtiately 
prepared before transitiptt? 

Are they adequate now? 

What resources in the community does iise? 

Are there any eerviceflfr^urces in the community which would like 

to uae or has tric^ to use that were hoi open to him/her 

Are there any se^vicea^esoinxas in the community which would use 

but are not avidlab^ in this community? 

What was the greatest problem encountered? 

What> worked best in the process? 

What was the best restilt of the move? 

Do you feel that is part of the community in which he/she lives? 

Do you feel that there is adequate oversight (quality assurance) in the 
residence where lives? 



Do you think residents receive enourii services/supports to ensure a safe and 
healthy environment for them ana their nei^ibors? 

Do you feel there are adequate resources available in the home where ........ 

lives (e.g., staff, supervisors, consultants, housekeeping, dietaiy, training, 
etc.) 

Topics to be discossed with residential staff 

What type of people live in this home? (focus on behavioral and health 
related issues) 

How much do they interact with the neighbors 

What is the stafOng pattern? 

Are there any problems with parking or traffic? 
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How does the houae relate to t^he neig^ibors? 
Has up-keep of the property been a problem? 

Has the house had any incident involving health, police, or fire authorities? 
Has the agency made any changes to the property? 

xiave there been any behavioral or other incidents in the neighborhood which 
have caught the attention of the neig^ibors? 

Do you feel there are adequate services available for the residents in the 
community? , 

What types oraudits and other quality assurance activities regularly take 
place in this residents? 



Topics to be discussed with DMR r^oiud staff 

How much planning actually went into the selection of this p 
location as an appropriate site for a community residence? 



How much consideration was given to the specific needs of individuals in 
planning for the opening of this residence? 

In the case of (A specific resident) how much consideration of his/her unique 
needs wen!; into the decision that he/she should live at this location? 



How much did you coordinate with other agencies in selecting this site? 

To what extent were you involved in the opening of this site? 

How did the regional office assist the provider in dealing with the res?^tance 
which was encountered? 
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Topics to be diaooMed with day profnuDt i^roviderf 

When did you become aware that a new tendance was being developed that 
would provide you with new dioats se When did you beconw aware that a 
new chent (vauhnfemyat to Hik VMeifie ease of the faced penoh) for your 
service was moving into your service a^ea? 

Were you satisfied witJb that amount of notification? 



What was your degree of involvement in planning for the transition of 

into your agency? 

Are you satisfied with that level of involvement? 

From your perspective how can the individual planning process, especially as 
it relates to transition and the need to develop day services, be improved? 

Did the opening of this,(or any other) residence have an impact on the 
quality of life of other people with mental retardation in your community? 

In yoiur service to what extent do you utilize generic community services? 
Please give some specific examples as they related to ..(the focal person).. 



Topics to be discussed with residential property develoi>er8 

(In some cases this may be representative of the agency that runs the 
residence) 

Why was the eite at selected for development as a community 

residence? 



Was this home built or were renovations made? 



What other factors went into this decision? 
(Probe for consideration of 

1. Accecsibility of generic community services 

2. Availqbility of specialized services 

3. Unique needs of people targeted to live in the setting. 

4. Saturation issues 

5. Renovation issues 

6. Availability of affordable real estate in the area) 
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Please describe the full chronology of events leadmg up to the opening of the 
residence at ? 



What were the rn^or problems encountered in this development? 

Were any of these problems imique to this site? 

During this process of developmait who or what were your greatest 
assets/aids in the community, m the agency, in DMP? 
Why? 

During this process of development who or what were your greatest barriers 
in the community, m the agency, in DMR? 
Why? 

Did the people who were selected as the original residents of the site, play any 
role in the process? 
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CONNECTICUT CASE STUDY GUIDE 
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,1 

C0NNiEC?nC5irr STUDY GUIDE PACT 



Residence uai&o & address 



Number of clients, sez, age range, day placements 



Client functioning levels, physical/medical disabilities, types of 
behavioral challenges 



Staffing pattern: # of staff on duty per shift, live-in or live nearby or 
other, staff interaction with neii^bors? 



EYEBALL SURVEY 

Is the home in the middle or comer of the block; quiet or trafficked 
street 



Is home conspicuous? (signs, alarms, ramps, odd architecture in relation 
to surroundings, othor) 



Hovir does upkeep of property compare with environs? 



How is parking handled? 
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KEY INFORAiAJNTS INTptVIEWED: 
COMMUNITY MEMBERS: 



"1 

NEIGHBORS: 



REALTOR ^ ■ .J 

'■ ^ : -J,: 

MERCHANTS - • 



PUBUC OFFICIALS: 

ELECTED: 



POLICE 
FIRE 



SANITATION. 

HEALTH 

ZONING 



PLANNING 



GENERIC COMMUNmr RESOURCES 

(Identified as used by residents OR located in proximity to the residence. 
FOR EXAMPLE: YMCA, COMMUNITY HEALTH CLINICS) 



SPECIALIZED PROGRAM PROVIDERS 

SPECIAL ' ' 
EDUCATION 



VOCATIONAL 



.OTHER (RECREATION ETC.) 



RESIDENTIAL PROVIDER. STAFF 

AGENCY 
ADMINIS. 



ORIGINAL 
MANAGER. 

PRESENT 
MANAGER 



DIRECT CARE 
STAFF 



DMR STAFF 

REGIONAL 
DIRECTOR 

ASST.DIRFOR 
RES SERVICE 
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PLANNER 



AfiST. Dm FOR 
VOe SERVICE 



LIAISON WITH 
SCHOOLS 



SITE DEVELOPERS: 

AGENCY I ■ J- 
ADMINISTRATOR ^' 

.1 



PERSON RESPONSIBLE 
FOR SITE 
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PERSONS INtERVIEiWED BE I^ymtJAL PLANNING PROCESS 
(2 FOCUS PERSONS PER SITE) 



FOCUS PERSON: 



NGN PROFESSIONALS 
FOCUS 

PERSON 

PARENTS, 
ADVOCATES or 
GUARDIAN 



PROFESSIONAL IPT TEAM MEMBERS (AS IDENTIFIED IN FILE} 
CASE 

MANGER : 



POSITION: 



POSITION:. 



POSITION: 



POSITION: 



POSITION: 



POSITION: 



t 
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ALL INDIVIDUAL FILES SHOULD BE REVIEWED FOR THE FOLLOWING 
ITEMS: 

1) The Overall Plan of Service in which the person was identified aa a 
candidate\dr a community residence 

2) The Overall Plan of Service which actually planned for the person's move 

3) The Transition Plan formulated for the move 

4) The Transition Checklist for the move 



5) Revised Overall Plans of Service which reflect the person's adjustment to 
the new residence or problem with the^ new placement 

6) Case notes, meeting notes, and correspondence that bear directly on 
preparation for, implementation of, and follow-up on the person s move to 
thesite, 



7) A list of all the people who were involved as members of the 
Interdisciplinary Team or othenyise involved in planning for the person's 
move. 



8) Indications that basic quality assurance procedures have been 
hnplemented, mcluding: client's being mformed of their rights; utilization 
and follow through on appeal procedures; reviews of medication and 
behavioral interventions; and, in the case of class members, individual case 
reviews 
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RURAL SITE INTERVIEW GUIDE 
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GUTOEUNES FOR TELEPHONE INTKIVIE^ WITH BXEClPnVE 
DIRECTOR, HOUSE MANAGER, ADVOCATE, DttR CASE MANAGER. 

Provider Agen<gr: 

Residence Name and Au^ess: 

Date of opening: 

Description of location, acreage, nearest neighbor: 
Nearest town, size 

Number of clients, sex, age, day placements: 

Residents* functioning level, physical/medical disabilities, type of behavioral 
challenges, clients on psychblrcpic medication: 

Relationships with neighbors: 

Accessibilily of nearest town, access to stores, recreational facilities, etc.: 
Transportation used: 

Fire and Police Dept^, aware of home, ever called, relationship? 

How is medical care, eye care, dental care provided? Hospital used? (distance 
from home, home visits, able to handle cj^-^^t^s disability, difficulty in obtaining 
services, etc) 

How are occupational, physical and other uerapies provided? 

Are psyphological, psychiatric, specialized behavioral consults provided? 
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Are there other specialized th^pies provided? Are there are others which you 
w^h were available? 

Are there any persistent difficulties in obtaining hedth and habilitative services? 

How many residential staff m^ibers work at the home? Difficult to recruit? 

Are residents in a day prograsz? Locat'^B, natiu^, hours? 

Was the availabiliiy of services considered when the location of the home was 
chosen? 

Are the quality and quantity of services available to adeqi^ately meet clients' 
needs? What is needed? 

What resources in the community do the clients use? 

Are there any services/resources in the community that you would like residents to 
use that are not available in this commimity? 

What quality assurance mechanisms are in place for the home? 

Do you have any comments, suggestions, problems about the availability of 
services for the clients in this home? Any other concerns about having^a home in a 
rural area? 
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INFORMED CONSENT FORM 




PERMISSION TO CONDUCT INTERVIEWS, REVIEW CASE FOLES, AND DISCUSS a* SE HISTORIES 

TU r, tl -t "Tfflpi of FiUrj in J V: rjf mrirr V; — ^ ^'""^ ^...^^^iixmw f^.s4»vh>^ ^ 

W> wdtof ibr Jim and ■■ ■l i t i iir i attopttt frf 1^^^ it w 

ibm joa «!• iMaf the fteeortl^ pcciiot ptraO^^ 

o lUvkwancMiMocdNlmattotlMpteMMaiortiM 

^fl>t^^1*^^»M^l^kM^nn^l^ir■ nfthiTnfirfkrTrHniiTTMtniiT^f-m — i j>^|>.^^a*>*r; >fw< 

0 I)MaiMti»«aMMorthkplMinMit«adcu^ 

anddi^profniB 

I ght pmiiicxm £3r tht Staffof HtBMa S«rfkti Rm^^ 

of t>.* ptocOTMnt of : 

xnthtrMtteMat^ 

p^T*iTnyt^Tt*1 ^ 

I gxvt this ptnniatiott with tht uiidtrstajidu^ 

1 Ts;# i« a>r«ywfwiti gt?i^ pUrom^nt piT>c— nxiA is TMt gtudring th# people efCictgd by thit proem 

2. This stxidtf win be cowiucted M outliiMd 

3. AU m^>mation oblkcted for thii itadr wm 

axxi npoited in a fom that wm nuOct it iapoenbto ^ 

4. Ad7 peiticzpaat can r^bae to aatwv any of the q[a^ 

5. Axqr paitkipaat can arit the project diz«*or or ai^ 

6. RecolU of this project eventua]}^ wiU be p»pared aa a report io the Conz^^ 

StaU. 



Signature Date 

Relatiomhip to pwion named above: 

If the person giving this permistion it a client of the Connectict2t Departxnent of Mental Retardation, the undersigned witness testifies that this 
process was adequau^ explained to tha individual and th^ are satitSed that the 



Signature of Witness Relationship to person named 



Signature of HSRI Representative Date 



Signature of Project Director Date 

Please feel &ee to call Valerie Bradley, James KnoU, or Maxsha EUlson at HSRI (617-876*0428) or Susan Omilian at the State OiTice of 
PoUqt and Management (203*5664478) if you hava any questions or concerns about this t^x^^ ^ 



Hiis literature review was the firat product of thie^ip^ Ita.pufpose is 
twofold: 1) to document the Uteratw^ on 
property values and related eonMim^ ascexl4^ 
m tne Uteratura that bear on c6m^ Because the 

impact on property valuM other resee^ 

and does not warrant repUcatibn; the pr^ of the^^dmgs^^^ 
literature obviated the need foi^ this j^^^^ aiabther 
costly study on proper^ values. The second gi^ of the Uteratiure review is to 
identify factors pertakuhg to comMiiuty acceptance. This in turn aided the 
commimity case studif^ of this pxtg 



The literature review is organized into the following sections: 



0 impact of commimity-based homes for persons with developmental 
disabilities on surrounding property vsuues and related concerns; 



0 impact of such homes on crime rates, municipal services, and the 
"cluuracter** of the neighborhood; and 



0 factore that contribute to initial community acceptance or resistance to 
the establishment of the residence. 



Impact of community'based homes for persons with d>3velopmental 
disabilities on surrounding property values and related concerns 

Despite generally positive public attitudes toward persons with 
developmental disabilities and the values that prompt deinstitutionalization 
efforts (President's Commission on Mental Rietardation, 1975; Kastner, 
Ruppucci, & Pezzoli, 1977; Roth & Smith, 1983), adamant cpmmimity 
resistance sometimes surrounds the establishment of particular homes. 



Attitude surveys prior to the establishment of a given residence do not test 
how residents will respond to an actual home. Persons may respond to attitude 
surveys according to perceived social diesirsdbility rather than bv genuine 
feelings, liliis is lUustrated by Zultowsky and^ They asked a 

sample of Connecticut residents how they teel about the integration of children 
with mental rietardation intoi their homes and schools. Then respondents were 
asked how they expected their neighbore to respond to the same issues of 
integration. There was a statistically significant difference between the more 
liberal attitudes espoused by the respondents themselves and how respondents 
expected their neighbors to feel. This suggests that the "social desirability* 
efTect was operating and that despite surveys that report positive effects. 
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planners can expect to. encounter substantial community opposition to 
deinstitutionalization. 



It has been suggested that as much as one-third to one-half cf residential 
facilities have enMuntered such opposition snd thaitan urdmown nmhber of 
other facilities were effectively stopped W the host commiihity, (Scott & Scott, 
1980; Simhnan, Sprahel, & Ldrmen, 1979^^ Berdii^ky& Parker, 1977; 
Sandler A Robinson, 1981). Ntmerous stra employeu^bv Host 

commumti^tp prevent the opening^of new^rm services. Amonflrthe 
most effective is ^ise bf restrictive zoximg k to blo^k^^e riesidence. (These 
practices have been tested in ntimerbuiB court' caises, see Schonfeld [1985] for a 
comprehensive siixnmaiy). Other einTorts include stnngeht 6veni|^t by fire and 
other re^ulatonr agencies, involvoment of IcK^gow 
and outrij^t sabotage.. Often suliit^ pubUc reMurces are spent 1^ state 
and contracted agencies to counts theM activities. Clonmiunity rmistance to 
residential services revolves around a core set of fears and xmcertainties by 
local reddents. For example, neighbors fear health and safety risks to their 
families, deinands on local community resources, increased crime rates, and an 
impact on the overall character of the community (Sigelmah, Spanhel, & 
Lorenzen^ 1979; Lubin, Schwartz, Zigman & Janicki, 1982; Berdiansl^r & 
Parker, 1977), 



Foremost among these concerns is property values. Local residents often 
fear that the proximity of the group home will adversely affect property rates, 
will increase property turnover and the length.of time required to sell proper^. » 
A great deal of research has focused narrowly on this concern and the evidence 
is unequiv%M^ that the presence of group home has no effect on community 
property values, or turnover rates. Research haia; been done in many areas 
across the U.S. and Canada and in communities reflecting a range socio- 
economic status. Despite different research designs and methods of 
measurement, the fmdings consistently show no adverse effects. Moreover, 
some studies have employed real estate boards and other independent parties 
io lend further credibility to findings (Mambort, Thomas, & Few, 1981; Edwin 
Michaelian Institute, 1988). 



Eighteen studies on the impact of property values were reviewed for this 
report. Of these six dealt specifically with group ^homes for persons with 
mental retardation or developmental disabilities. A capsule description of each 
of these sue studies follows. 



Dolan, L« & Wolpert» J. (1982) Long term neighborhood property 
impwtM of group homes for mentally retarded people. Princeton, 
NJ: Princeton Universi^, Woodrow l^lHilson School of Public 
Affairs. 

This study updates a previous study done by the authors in 1978. It 
analyzes market process and turnover rates for properties neighboring 
thir^-two group nomes in eight New York state communities. The 
updated study allowed an mvestigation of property sales in five years 
subsequent to the citing of the sampled homes. Using multiple regression 
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techniques, the ttoviy aaaljzad prbp«rfy traiUHtctioiui before and after 
e9^ t(blish]nent of the group bomea and compfl^ to a set of matched 
CG ..drol sites. The ana^ indidited.that jprqadmi 
piopertiM to a group home doM not afTeeiVthsir n^ in the short 

or long term and that establishment of the. group homes wai not associated 
wi^ hii^er pr '>perty tuniover rates.in.the shprt or long term. 

Edwin G. BiBcluieHaii Inititute f or SulVUrlMUi Governance of Pace 
Univendtye (1988). Group hmk^ f^r menM 
Impact of prmpeHyi^^ yndte 
Plaiiif,N1^ dklSP. 

This studbr replicates the methodology described above (Dolan & Wolpert, 
1982) but focumd on a sample of 17 group homes all within Westchester 
County, a larmly upper middle clasa to wealthy commimity. The study 
was conducts in collaboration with the Westchester County Board of 
Realtors. The study shows that group homes have no adverse impact on 
the property of neighboring homes within 600 yards of the group nome. 
Moreover, property turnover rates were low in areas surrounding the 
group homes. 



wiener, D. Anderson, R. & Nietupsld J.. (1982). Impact of 
CkMBinanity-baaed RetidnitiaJ^lPacilities for Mentally Retarded 
Adnlts on Surrounding Property Values UsLig Realtor Analysis 

lAetlxoAm. Education and Training o 17, 
278-282. 

In two medium sized Iowa communities, this study compared the selling 
prices of ei^t homes within a one-block radius of a group home, with the 
selling price of matched homes of comparable value (as determined 
tlurous^ realtor analysis methods) sola in the same time period but not 
situated in t^e proximity of a group home* All homes were sold within 
3.5% of the average sellmg price of the matched homes, except for two 
homes which were sold above the range of selling prices of the matched 
homes. 

Minnesota Developmental DisabiUties Program. (1982). Analysis 
of Minnesota Property Values of Community Intermediate Care 
Facilities for the Mentally Retainded. St. Paul, MN: Dep't. of 
Planning Energy and Developm<ent 

This study compared the assessed property values of neighborhoods with a 
group home for the year proceeding and the year following the 
establishment of the home. Changes in these values were compared to 
changes in similar neighborhoods without gx^oup homes. Overall, 
neighborhoods group homes had a mean percent property value increase of 

and those without homes mcreasod val\ie by 26.7%. These 
differences were not statistically sigmficantly different. Moreover, the 
number of properties sold in the dilferirg neighborhoods were virtually the 
same suggesting that group homes do ni;t cause an imdue rise in property 
turnover. 
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TJndJiiwrt Bj^ Ttuig 4k 01>oiiiidl F« :(1980).I^ 

v€Uue9 in thi nkightwrhoodi 1^^^ Brodq^ortt 
NT: State Univenity d^^ 
• 

This stud^ examined neigfaborhoods iuTQimd^M homes inr!%w 

York opened between 1967 and:l980 and two control nei^iborhoods. It 
found: the presence of group homes hi^ np^ on selling pridss; some 
"panic'* sellmg of homes occurred just before iij^up homes opened; no 
decline in selling prices; no difiBculty sellincphonies; and no decline in 
property values on increase in turnover after homes openidd; 

LaubeTi D. (1986). bnpacU on thm mrrounding neigKborhood of 
S^up hom€$ forpenonm with developmmiml dimbiUtiM^ Chicago, 
IL: Governors Piaiming Ck>uncU on Dchrielopmenti^^ 

This study examined the impact of 14 group Homes in municipalities with 
differing population density. The average sale -price of all residential 
ownership siales within a five block radius was compared for two years 
prior to and subsequent to the Homes opening. Change in sale prices were 
also compared witH changes in a ^'contror neighborhood. Data strongly 
indicated that group homes did not effect ^rrcjmd&g property Wues and 
the mean sale price after group homes were opened was unrelated to 
opening the group homes. The study also found tluit group homes do not 
engender an increase in property turnover rates. 

As mentioned, all of the above studies focused entirely on residences for 
persons with developmental disabilities. It is important tonote that numerous 
studies have replicated these fmdings for other populations as' well (City of 
Lansing PlanningDepartment, 1976; Lmowes, 1983; Wagner & Mitchell, 1980; 
Breslow, 1976; Dear & Taylor, 1982; Knowles & Baba, 1973).. These latter 
studies reviewed the impact of community homes for populations including 
juvenile delinquents, thie mentally ill, and former prisoners and found no efiect 
on property values for any of these types of facilities. The Mental Health Law 
Project (1988) maintains an annotated bibliography on the effect of group 
homes on neighboring properties for all populations. Another compilation of 
studies on property values and related concerns about group home development 
is available from CJRISP (1986). Nearly eveiy study reports no impact on 
property values, turnover rates, or the length of days on the market. Given 
these consistent fmdings, concerns about^adverse effects on property can be 
confidently dismissed. 



Impact of Homes on Crime Rates, Municipal Services, and the 
**Character^ of the Neighborhood 

The resistance to community-based facilities is most often voiced in terms 
of property values. However, other fears are often voiced by concerned 
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neis^n including: n6i|p>orho6d safttv and impact on nai^^iiiood * 
''lifeaiyle'* or character u8UiB# bkau^ of . 

mxmidjpNd aervicea, and/or tmkanq»t an^^nmca of thajpr^^ of these 
iaaiiea nave receiWd leae axtanaive escaminatidn than the iaeua of property 
values, but there ia periiuasiva imdenea that theae fettrs we imgrounded.as 
well. The following s^^^^es address these concerns: 



Dolan ft Wolpert (1982) Xonir tmm neighborhood propnir impacU 
of group homei for moktatty roiardodp0€pio.Pxincmto^ NJr 
rnootUm XJnivorsityt Woodrorw lIHlm School of Publib AfEaira. 

This study compared 32 homes in New York State to its neig^rs on the 
oame block for conspicuous buildhig structure, modiiicatibnai condition of 
the house andyard, visibility of residents and/or ataff ani the uumberj3f 
parked cars« The study found that few homea are coiiapithioua along these 
measures, and moreover that the homes are mnerallv well*maintained, the 
condition of the homes are consistent with acgacent dwellings, and there 
was no relationship betwieen conspicuousness of the group homes and 
property value or turn-over rates. 



Lauber, D. (1986). Impaeft on the Murrounding neighborhood of 
grotm homee ft>rper9on9 with developmental d iwhil it iew. Chicago^ 
IL: (jrovemora Planniiig CoimcU on Developmental Diaabilitiea. 

This study conducted an assessment of whether persons with 
developmental dinabilities who live in the community poae any threat to 
neighborhood safety. They researched the number of times group^home 
residents were acciised of and were convicted of crimes. This was 
expressed ux a rate of nimiber of crimes per 1,000 persons and was then 
compared to the crime rate per 1,000 persons of the general Illinois 
popmation. The crime rate of persons with developmental disabilities 
living in group homes was substantially lower than the crime rate for the 
general population. Criminal behavior among persons with developmental 
disabilities nho Uve in group residences generally involves minor crimes 
against property, disturbing the peace or disorderly conduct. 

Mambort, T4 Thomas^ E. & Few IL (1981). Community Acceptance: 
A redliMtie approach. Dvyion OH: Montgomery County Board of 
MR&DD. 



In this study a professional apprai^r was hired to study the impact of 
seven group homes located in Montgomeiy County, Ohio. The appraiser 
found that the homes wei^ consistent with and compatible to neighboring 
properties, the group hbmes were better maintained than the surrotmding 
properties, residents of fee hopab were generally not visible or noticeable 
nrom the street and the nature of the home's purpose is not conspicuous 
from the street. 



The results of studies based on other populations concur with these 
findings. A San Francisco study of group homes found that noise levels, trafiic 
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volume and parldx^ demand did not seem imutmal for a rMidentlal 
nei^^iborhood (citi^ in Lauber & Banga^ 1974)« Mprepyer^ crime rates do not 
rise in communities suTroMding^up homes for other populatioxis (Empi^, 
Newland, & Lubeck cited in I^utk?/& Bangs, 1974; Sigelman, 1979; Tephh, 
1985). ^ 



Despite limited empirical research on these issues, other evidence sugj^sts 
that these ccil^ms are ''non-issues;*' Several studies have noted that despite 
resistance to community-based r^idencjM^.once a residence is opened 
communiW opposition withers and diftrap^^ Zigman, & 

Janicki, 1982; O'Gonnor 1976, Conn)^ * Bradley 1986, Sigelman, 1979). These 
studies sunest ihat acceptance gro have actual contact with 

persons with developmental disabilities. Fcrafied with this undentanding, 
advocates of community-based services hav^ wrestled with how to best secure 
community support and deflect opposition bas^ on unsubstantiated fears. The 
next section of this review examines these efforts. 



Factors tliat Contribute to Initial Communis Acceptance, or 
Resistance to the Es: >blidhnient of the KMidence. 

While the data consistently indicates that group homes pose no threat to 

E roperty values or the safety and weU-bein^^of neighbdrs, the opening of new 
omes nonethel^ continues to m^^t strong opposition in some communities. 
As a result, planners wrestle with how community development can best 
proceed in a way that mimmizes neighborhood resistance. The literature 
provides some guidelines. 



An early investigation was conducted by the Associationior 
Developmentally Disabled in Ohio (1982). Based op surveys of operators of the 
home and neighbors nine factors were described that afTect community 
acceptance. The factors are: 



0 The number of similar homes already in place in a neighborhood 
(neighborhood saturation); 



0 Transiency of the host neighborhood (transient neighborhoods are less 
likely to present opposition); 



0 Amount of local traffic (homes sited on streets wfth moderate traffic 
experience less opposition); 



0 Previous use of the homes (those homes previously occupied by nuclear 
families are more likely to be opposed); 
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0 Age of neighbon (younger nei^bprs ue less likely to oppose the group 

Tixne); 

0 Single incomrneii^ibors (neip^ibors of sinj^e income hquseholds are 
more like^ to oppose the residence); 

0 On*street parking (facilities that use on-street parking as opposed to 
parking lots on the property are less Ukel^ to be opposed); 



0 Male residents (homes of male rather than female residents are more 
likely to be opposed); 



0 Amoimt of staffing (there is a moderately positive correlation with the 
number of staff employed and the degree of community acceptance). 



Another issue that has received some attention is the size of the facility. 
Hohnes (1979) concludes that community reaction^is more positive toward 
apartment cltisters than toward group home development. In a survqr of 
attitudes and policies of local planning and zoning olHcials, most respondents 
in^cated that limiting the size of the group hoxoB vms the most important local 
consideration (Jaffa & Smith, 1986). This report seconded the importance of 
adeqxiate dispersion of group homes m a given community. 



Another study by Sigelman (1976yprovides:a different set of factors. . . 
Based on a siurvey of 655 adults of sentiments toward persons with^ 
developmental disabilities, a profile of democg^aphic >^uriables related to likely 
acceptance to group.homes was generated. There was a strong inverse 
relationship between age of the respondent and willingness to accept group 
homes. Blacks were more positive than either: An^os or Mesdcan-Americans. 
Frequent churchgoers, persons who rented homes, and persons who label 
themselves.as liberals were all also more accepting to conunumty^based 
residences. Berdiansl^ & Parker (1977) echo this mterpretatibn when they 
suggest that "^lesq concern over community relations could be given to 
heterogeneous nei^iborhoods in the inner city and transitional zones. 
Reducixts in such areas often live with a mat diversity of ^deviance' or possess 
little community pride or loyalty" (p.lO). Jinally, Seltzer (1984) provides 
evidence that community opposition was higher in neighborhoodis that 
consisted primarily of homeowners and when the property value of the 
residence was hicner. 



However, the implications of these findings are disturbing, since tney 
suggest that community residences should be cited in black or ethnically mixed 
neighborhoods, comprised of mainly young adults who rent rather than own 
homes and who coexist with substantidMeviance^^^ Certainly this limits the 
number of cominunities a planner might search in and moreover, it defeats 
some of the main principles of normalization. 



8 BBOCMIINQANEiCffitBOR 



Weber (1978) ofiTen i^other set of characteristics that influence 
community development: 

0 Neii^iborhood variables; 

* cohesion and family orientation of community 

* histoiy of neighborhood organization 

* leadership in the area 

0 Sponsoring agency variables; and 

* Auspices 

* Agency credibility 

* Agency experience in the field 

0 Legal variables (i.e., how solid is the legal basis of the home) 

Weber offers the following suggestions in promoting community 
acceptance: 

0 have a thorough knowledge of the neighborhood; 
0 have a sound legal basis; 

0 organize a neighborhood educational plan and materials well in 
advance of entiy; 

0 in educating neighbors be clear and straightforward; 

0 avoid large proup meetings with neighbors; 

0 assign the^group home parents to the job of educatmg neighbors; 

0 don't promise there will be "no problems" from clients; 

0 educate important persons in advance; 

o don't expect complete support at once; 

0 execute a "good neighbor" plan; 

0 be respectful of neighbors. 

Rather than trying to figure out which type of community or type or 
residence will engender the least opposition, another approach is suggested in 
' the literature. This is whether opening facilities should make a "low" or *Tiigh 
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profile" entry into the neighborhood Seitzer (1984) offers this description of 
the two approaches: 

In the hi^ profile strategy^ community members are notified about the 
intention to establish a ccmmuidiy reddenctweU in adva^ They are 
often provided vfith educational material about mental retardation, 
deinstttutionalisation^ nonna^ and mav be invited to 

participate in the developmentS^^the facilibr./ In the low-profile 
approach, the commimity residence is es^^lished as mconq>icuousIy as 
possible. Community members have tL r raportunity to become 
acquainted gradually with clients and^staff members, (p. 2) 

Proponents of the high-profile iq)proach recognize that there is no actual 
basis for most of the fears oflocal residents, and that community iieorptance 
grows wiUi actual contact and understanding of persons with developmental 
disabilities* For example, Kastner, Repucci & Pezzoli (1979) demonstrate that 
persons with more favorable attitudes toward others with mental retardation 
either desired contact with persons with mental retardation or who had 
otherwise had some contact with persons with disabilities or had been exposed/ 
to mformation on mental retardation. Planners have concluded that 
conunimity opposition can be deflected oiTering contact with persons with 
developmentaldisabilities and bvvptiblic education on the matters that concerii 

, — -. -^^3 prior to opening t ' — .m^-'-J- ^ — 

iucted a campaign e: 

tiirgeted to persons ' - 

neij^ibors of fixture group homes. The campaign includes videotapes, fact 
sheets and other media presentation. The purpose of the campaign is in part to 
foster support for liberalizing a state zoning law. 

In a handbook on commimity development (Normann & Stem, 1988) 
agencies are advised to: schedule a Nei^borhood liiformation Meeting, 
initiate a Mo6r«to*door" canvass of the neighborhood, prepare a press release 
and information packet, and notify key local government officials. 

In addition, some supporters of the hi^ profile approach feel that the 
community has a ri^t to know in advance about any planned facilities and 
that community opposition is fostered by a surreptitious approach* (Berdiansl^ 
& Parker, 1977). For example, l6wtner, Pepucci, and Pezzoli conclude their 
report of a surv^ on commimity attitudes by saying: 

... the next goal in the field should be to encourage public education and 
facilitate community integration to move actual sentiments more in line 
with surv^ responses. ESsed on the present findings, the best 
approach to this goal would be to promote as much:public exposure as 
possible, both throu^ information modes such as public campaigns and 
literatmre and through increased contact among mentally retarded 
people and their neighbors in the community, (p. 143) 
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Tht authors are eareftU to point out aarKar in tha atu^y ^^lat contacts 
actually naad to ba structurad to insure poaitiva interaction batwcan nai^^ibors 
with and without diaibbilitiaa* 

Advocataa for tha l<m-profilaamnrd&ch, ontha contrtt^ 
public adw^ition and a^poaura mftrlM mora apt tci^rouaa wnunumtr <m 
rather thin to quell it and that cm' Mtiae wiUlFow aee^p^ of the ninne 
once thqr have actual aspdauretoit Moreover, thej argua that 
^i^iopmental diaabilitiea have no more obli^^tion to imorm nei|^^^ of their 
intention to reside in their locale than dpea any other group of peraonB. 

One of the earliest arguments for the low-profile approach is described by 
Berdiansky and Parker (1977): 

One popular way to establish a group home is to use the Machiavellian 
approach: the developer makes secret arrangementa for the prtgect and 
then presents the group home to the community aa a fait accompli. 
When neii^ibors see the home in esdstence, th^ may reahze that the 
residents are basically harmless anS that any reaiatance would be 
fruitless. Advocates of this approach see extensive preliminary pubue 
relations and neighborhood canvanmgcas'ccMterypitiductive and 
encouraging open discussion of controversial and organized resistance. 
(p.lO) 

Fop example, Baker, Seltzer, and Seltzer (1974) report that group homes 
that attempted to prepare &nd educate the community prior to openinff were 
also more Tikely to report communit^opp^^jtaon. In a subsequent stiijr by 
Seltzer (1984) community residence that conduc^^ public education were 
statistically more likely to encounter opposition thib^ did a matched group of 
facilitiea that did not encounter opposition. Moreover, there was no difference 
in the likelihood of encountering opposition if the residence employed a site- 
selection committee which mcludedlocal neiriiborsj including local residents on 
the board of directors of the residence, or byliavihg staff members specifically 
designated to public relations. Moreover, opposition was least likehr to be 
encountered when the community became aware of the existence of the 
residence after it had already been in operation and rao^ likely when the 
community learned about the plarned residence during th* six month period 
before it opened. The author concludes that pubW'education efforts may have 
unintendedvnegative consequences and may provoke rather than mmsmize 
opposition. Berdiansky and Parker (1977) likewise conclude that community 
objections to group homes were not allayed despite frequent and lengthy 
meetings with nei j^rs. 

One way to understand how public education may foster community 
opposition is by recognizing that neidiborhood meetings can provide a forum 
for the ventilation of fears that would otheiwise be kept private. Ambivalent 
parties can be swayed by outspoken neighbors who are opponents. A public 
meetmg itself can provide a means for organizing opposition. Sigelmah (1976) 
reports that despite the favorable attitude possessed by the majority of 



neifdibors prior to opening a home, one intense critic was subsequently 
.effective in swaying opinions and rousing community opposition. 

An alternative to the low or hi^ pirofile debate is offered i?y Weber (1978). 
Based on his experience of developing 30 groim homes for children he describes 
a third strategy of community en^ caUed ''inform^ Inihis 
approach '^certain local residents are informed and educated, as well as agenqr 
and government offidals.** Weber emphasizes educating those persons who-are 
most concerned, and setting up channels of information that respond qiiickly to 
any expressed concerns. / 



CoLiclusioiu 

Based orL substantial evidence, it can be confidently concluded that 
commimity-based residential services for persons with developmental 
disabilities pose no threat to local property values, turnover rata, or the time 
required to sell property. The existing research also suggests that group homes 
likewise pose no threat to community safety or to commimity "chiuracter " 



The literature gives less direciibn in determining those factors that 
contribute to community opposition. Althous^ it appears that opposition is 
less likely to occw amon^ r '^i^iborhoods of lower income, lower property 
value, with greater transi^nqr, of mixed racial composition, and with a younger 
popidation, this would hardly justi^ the siting of group homes exclusively in 
nei^borhoods of these characteristics. 



Other variables contributing to conmumity acceptance that are highlighted 
in the literature are: size of the facility, relative nei^iborhood saturation, 
amoimt of traSic and types of parking used by the facility. However, more 
studies would have to oe done to substantiate the importance of these 
variables. 



The literature on conmiimity attitudes is equivocal, stating that although 
positive attitudes may be voiced, the actual response of nei^ibors to a group 
home can be very resistive. Public education and contact with persons with 
disabilities, altiiou^ the logical response to this dilemma, may actually provide 
a greater forum for the organization and fomentation of community resistance. 
The low profile approach is dso Iwlsfeired by the notion that people with 
disabilities should not be required to "ask permission" before they move into a 
neighborhood. 

This literature review served to highlight those factors that needed to be 
mvestigated in the case studies of the impact of deinstitutionalization on 
communities in Connecticut. While the issue of property values can be laid to • 
rest, the commimity case studies investigated impact in terms of character of 
the neighborhood^ group home appearance, and the use of mimicipal services. 
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The third section of this review also sugseeted that the following aspcNcts be 
inveetigated in the caae studies: size offacilify, neifi^ibor&ood saturation, 
amount of traffic and parkmg usage, staSmg pattenis^.deinocpr^^ of the 
surroimdhig commimity^ ana whether community developers adopted a ''low- 
profile" or "h^-prpfile'* approach to community entry. 
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DESCRIPTION OP THE FOBMAXIX MANDATED SYSTEM 

This documenii T>re6eht8 one of the initial componento of the legislatively 
mandated stuc^ of £ae development of cbmmuhiiy services for people served by 
the Connecticut Department of Mental RetardatioiL What is presented here is 
a *^p** of tile service i^ystem forpersons vrithmentd retardation in 
Connecticut. This qnrtem outiihe was constra 
the state about siting, placement and resource development. 

The formal system description was a crucial element in the total design of 
this project since it essentia^ served as the reference point, a baseline, for the 
conmiunity case studies. ^ The purpose of the case studies was to determine 
what actually took place prior to the development of residential resources. In 
other words» the case study material pro vides factual information on what 
happened which can be contrasted with the formal description of what the 
process ought to be. 



This formal ^rstem description also provided a basis for formulating the 
key informant interview guides which were employed during the community 
case studies. Elements from this formal.description provided the categories 
that were the focus.of the questions which were asked of all those interviewed 
during the subsequent phase of this project 

The system "map" or formal system description is based on three sources of 
information: 1) document review; 2) review of court order; and 3) key 
informant interviews. 



1. Document Review. During the initial phase of the project, staff 
identified all statutory, 'regulatory cmd planning documents that specify 
the state's procedures for the siting and development of residential 
arrangements in the community as well as for the placement of 
individusls with mental retardation in such homes. Such documents 
include the state laws regarding the conduct of the mental retardation 
i^tem, the department^ regulations that specify the responsibilities of 
the various key actors in the resource development process, and policy 
memos that describe particular aspects of the site development and 
placement enterprise. 



2. Review of Court Order. Because significant portions of the state's 
deinstitutioFidization activities are governed by the court order in the 
CARC V. Tlibme and Southbury cases, staff also reviewed court- 
mandated procedures including prelimina^ assessments required, 
content of the individual client plan, timelines for placement, nature of 
the residential arrangement and monitoring requirements. 
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8, Kwr DdBcHnaanii hxi mylm m u In order to gain a more detailed 
undentanding of the community development and placement process, 
relevant oCRdals and repr e e e h t^ttvea of tome of the m^oi: private 
agenciee vrere interviewed indud^ the conuniaidon^ of mentaf 
retardatioi^ the clepttty commiaaio^ fb^ ptrograma. the deputy 
commimoher fo£ad^^ directors^ the dr ictor 

of the divraion of quality aaaurahce, DMR wector of atretic pLmning, 
regional reeidehtial aMcM 

coordinator, court monitor staff, iiipreaeht^Uivea of the Corporation for 
Independf/At liviziff ((nL)rriroreMntativea of Cklxinecticut Aisaociation of 
Rehabilitution Faolities (CONNARF), representatives of Connecticut 
Association of Residential Facilitiee (CARF), rejpresentative of the 
Connectictit Association for:Retarded Citizen (OARC), a state legislator, 
a representative of the Governor's office, and lepresentativ^ of 10 
community providers. 

This report w intended to be descriptive in nature, therefore no critical 
analysis of the processes described is attempted. A substantive analysis is 
contained in the final report of this project where it can be informed by an 
understanding of How these processes are actually implementod in the field. 
This report is divided into t&ee sections, reflecting tb«5 mfi^pr aspects of the 
community development process: 1) Resource Development; 2) Individual 
Placement Process; and 3) Quality Assurance. 
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RESOURCE DEVEX^PBfEaNT 

This section nviews: 1) how individual eligibiiiiy for DMR serv^ 
determined^ 2) the atepa involved in securinsr^: contract to open reaidential 
services, and 3) ho w residential sit^ are developed* The presentation is based 
on DMR practices that are curre^itt at the time of this report Although some of 
the case studf homes opened while other j^Hdes werein effect, the^ 
polices have Uttle bearing on the findings of this report and consequently are 
not discussed. The material presented is draiwn from D^>artment of Mental 
Retardation regulations and manuals, information supphed by members of the 
Department, other key informant interviews and other documents. 



Client eligibility determination 

Potential consumers of Department of Mental Retardation services are 
referred to tibe Case Management Division of each oi the six Department 
regional ofRces. Referrals are made by private service provider organizations 
with the permission of the individual, other legal representatives, or 
responsible state agencies. Referred persons must meet the statutbiy^ 
definition of mental retardation and'must require residential services because 
of one or more of the following factors: 1) a need to deinstitutionalize, 2) a heed 
to prevent institutionalization, 3) a need for agerappropriate or other specific 
types of residential services, 4) the urgent need'^f that person for placement to 
prevent functional deterioration, and 5) becatise of a financial need for 
assistance in securing residjdntial services. 

The Department's first responsibility is to provide community residential 
services for members of ^he CARC v. Thome consent decree. The Department 
is ahready behmd in meeting these obligations. The Department must also 
attend to the needs of persons who reauire emergency placement because of the 
breakdown of their existing residential situation, other persons in the 
commimity who are in nee^ of residential services, and special education 
students who are transitioning into adult activities. 



Each year, the Commissioner's Office of DMR issues a statewide notice of 
the availabilitv of funds f6r day and residential services. The notice includes 
the number of persons to be served on a regional basis. This notice (based in 
part on legislative authorization of monies to the department) will determine 
whether any region can support an expansion of services. 



In order to iuggl^e the various competing interests (e.g., persons still 
institutionalized, persons who require emergency services and other needs), 
each regional office develops a list of persons who get priority for any 
expansion of services. Subisequently, the process for selecting the provider(s) to 
serve these persons is begun. A substantial percentage of residential and day 
services are provided by private, non-profit corporations. However, the 
Department'of Mental Retardation has developed, and still maintains, more * 
than 50 group homes imder its own auspices and the public sector continues to 
develop residential services. 
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Steps involved in raceiviiic m 

ivith tlie Deper^Mnt of Bfental Retardation 






On a ra|(ional buia, formal and informal discuasiona are begun with 
service providers to determine theif interest and cqMdty to develop residential 
services for the persons dengnated to receive them* Interssted providers then 
submit a better of intiDnt"* Tne letter specifies the detaila of the oi^puiiiaiion, 
oi^anixational floals, end tiiie proposed prbeees.and timefinune to meet Uie 
residential neew of the regioKL A review teem in each rsmon evaluates thsM 
organizations according to the guidelines established the Department (e:g., 
whether the provider's stated purpose and direction are in line with the DliUt 
Mission Statement - the Mission StatemiBnt is described in greater detail under 
the Individual Planning" section). Throu^ this process, providers are selected 
to develop services and are submitted for approval to the regional director. 






The regional office subsequently drafts a *letter of agreement** that is 
signed by the regional office and the approved service provider. This letter 
outlines the responsibilities of both the regional office and tne provider, and 
the time frame for the development of the service. The letter also details the 
provider's responsibility to obtain a fUll imderstanding of tiie individual clients 
(through meetinn with the client, the case manager, and the interdisciplinary 
team); to make the sites selected for '.he residence available to the rogion for 
review and approval; and to develop a residential services plan. The region 
agrees to make a/i necessary information available and to provide coori&ation 
and technical asiistance. 


t 
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As mentioned above, the provider develops a "residential services plan." 
The plan specifies how services are to be developed which are client specific, 
meet the needs of the region, and are in keeping with the DMR mission 
statement. The plan specifies the identity and the number of residents in each 
site, the staffing pattern and compensation leve!if, from whom 
professional/medical services will be obtained, the costs of program 
components, and a description of the operation of the whole program including 
daily routines and back-up systems for special prograxmning. 






Once the residential services plan is agreed upon, the regional office signs 
a "letter of commitment" that outhnes the specifics of the service to be 
developed. This triggers the process of rate setting. The provider submits a 
request to the Department of Income Maintenance. They in turn establish an 
interim daily rate per client for "room and board." The interim rate remains in 
effect until a regular room and board rate is established based oii actual 
operating expenses (e.e. rent, insurance). A separate rate is established for 
service purposes (i.e., direct care and h«d)ilitative services). This rate is based 
on: staff salaries^ admmistrative costs, staff training cocts, and related 
expenses. The provider may also request specific start-up funds and/or loans 
prior to the opening of the residence. 


■ 




Once the rates have been established the DMR contract administration 
wi*ites the contract for the provider. Bef\>re admitting clients the home must 
undergo licensing review. In order to be licensed the program must present 




. ERIC 


2H 





APPINIMXS 5 



signed certificatas from the local fire marshall, the attending physician for the 
home, and the attending dentist along^^th assurances regarding availability of 
day program and other professional services. 



Development of the residential site 

Regional staff work together with providera on the selection of the 
residential site. A regional office may have a specific town or community in 
mind at the time of negotiations with the provider organization because of the 
home community of the selected residents or oth^r reasons. Regional offices 
are reqiured to iapprove the selection of a siye^i siie. The actual amount of > 
involvement wil^ the selection of the residential sites varies by DMR iregion« 



Most often providers will propose a site to the regional office. A range of 
factors usually come into consideration when selecting a site. The optimal 
location is generally based on the family relationshipe and habilitative service 
needs of the potential residents. Another consideration is access to public 
t7aiiq;)ortat?.c:^ and other load medical and consumer services. A significant 
factor is the ^;ost of the housing and the cost of any necessai^s^ renovations to 
the site. Providers may also consider the historical receptivity of the town to 
community development. 



Wthin the geographic firamework negotiated with the region, the provider 
or its a^nt works with Ibc^al realtors to locatci appropriate sites. Any 
rehabihtation or renovations necessary to bring the i)r6perty in Ime with the 
needs of the potential residents or into compliance with licensing, biiiiding and 
fire safety codes are the responsibility of the provider. Compliance with 
building, fire, and safety codes is determmed oy local inspectors. 



The tirie frame for the entire process of site development from selection to 
renovation.to moving-in varies. It nas reportedljj^ been accomplished in as little 
as 90 days. However, the average development time is closer to six months 
with some sites taking closer to IS months depending on ensuing 
complications. 



The matter of notification of neighbors is left lar^ly to fihe discretion and 
philcnophy of the service provider agency. Some providei^ engage in extensive 
notification of neighbors while others feel it is not necessary. A number of 
people interviews echoed the sentiment that persons with mental retardation 
should not have to notify neig^ibors that th^ are moving into a reside^nce any 
more than should any otlier individual. In practice, agencies cm he found 
doing everything from personally notifying eveiy household in the area, to 
moving in unannolmcea. 



While some private providers undertake all aspects of resource 
development, the majority of private providers sub-contract this work to an 
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agen^ which specializes in resource development, end then assume the 
programmatic operation of the residence as it nears opening. 



CorporcUwn for Indq>eruient Lwing (CIL) 

CIL is the xhigor deveIo|NU* of spedalised hoiising in Connecticut It is a 
private, non-profit orguizatichwita several CIL 
works uiKler sub-contract wiiU;»*^^i^vate service providsirs to provide aqy or all of 
the following ftmctions: real estate (f evejopnient;^ site selection, planning, 
mspection and evaluation, financial feadbmiy analysis of alternative project 
sitw, construction and rehabilitation i^f f£>e site, iMmngof the to the 
contractor, management of properties including rent <x41ection;ii^^ 
managsment orientation and trainin|r to lessee agen^^es, loans for AirrHure 
and omer%tart-up costs, a lease service for fturniture and eq^uipment, and ^> 
6i}n8ultation:to otiier groups involved with conununi^ housing project 



Presently CIL leases over 200 properties to non-profit agencies operating 
residential services (these include individuals from departinents other then 
mental retardation). Over 1,000 individuals are served through C\L in 91 
towns. CIL is involved in the^lion share** of resource development in 
Connecticut In fact, some providers who do attempt resource development on 
their own do so with consultation from CIL. 



CIL has a policy of making almost eveiy site they are.ihvolved with fully 
accessible for persons in wheelchairs irrespective of whether the clients 
selected to move in require accessible hoiising. CIL/^ this poli^r as 
increasing the available stock of accessible hoiising in Connecticut This policy 
is worth kioting because some interviewees suggested that it unnecessarily 
inci'eases the time needed to develop a site. 



Zoning Ordinances 

Connecticut's statewide zoning law affords a great deal of protection to its 
citizens with mental retardation* The law (Ch. 124, Sec 8*3e) states that local 
zoning regulations cannot treat any communiiy residence housing six or fe^er 
persons as anything other than a single family resi(?.ence. This effectively 
permits commimify residences to be developed in nieighborhcods of any type of 
zoning. 



Given this powerful zoning override and the anticipation of the potential of 
oversaturation of nei^borhoods with comnjuni^ residences that the statute 
mav incuir, another section of Connecticut's zGaing law was piassed The so- 
called **J,000 foot rule*' (Ch. 124, Sec. 8-3f) requires that no community 
residence for persons with mental retardation shall be established withm one 
thousand feet of any other such residence without approval from the local 
zoning board. VVhiie the law is effective for h'^mes for persons with 
retardation, it does not address homes for other populations. Some 
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communities feel they face a preponderance of state-aponaored aervicea. At 
present there ia an agreement betweni the D^>artmenta of Mental Health and 
Mental Retardatioa to collaborate on miTiimiwng iasuee of neij^iborhood 
saturation during reaidential services panning. However, this agreement does 
not include other agendea such as corrections and youth services; CHi 
administrators and other service providers state that they carivaaa potential 
sites to see if there are residential or other service centers fot any population 
within 1,000 feet of the proposed site, and will not develop that- site if there is. 
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IrQ>rm)UAL PLANNING PROOB^ 

This description of the formally mandated process 'for individual planning 
and placement in a i^nunnniiy setting is based on the series of interviews and 
the review of the relevant state documents outlined at the beginxiing of this 
report. The following documents were particularly useful in preparation of this 
section: 

• iyMR'sFamayMemben'H€mdlH>okj 

e DMR's Overall Service PUmning^ Guidei^nee for Team Procetu 
and Documentation of Team Meeting Outcomes (July 1, 1982), 
and 



• DMR^FoUcyBuUetins 

- #8 "Case Management" (May 1, 1988) 

- #9 "EUgibility for DMR Services" (May 1, 1986) 

- #10 Trogram Placement" (May 1, 1986) 

- #11 "Overall Plan of Services" (May 1, 198S) 

- #12 "Discharge" (May 1, 1986) 

- #13 "Advocates" (May 1, 1986) 

- #15 "Nexus" (December 1, 1987) 

The individual planning process seems to have eight mfiyor components 
which will merit consideration as part of this study: The organizational context 
of planning, Case management, Placement process. Overall plan of services. 
Transition plan. Nexus, and Appeal process. The relevant cnaracteristic of 
each of these elements will be discussed in the sections that follow. In line with 
the intent of this formal system map, these outlines are drawn, wherever 
possible, directly irom DMR's description of the process. 

The organizational context of planning 

What emerged from the documents and interviews is a seemingly thorough 
process--or more appropriately series of interrelated processes-of planning 
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wMch attempts to be driven 1^ the heeds of the indi^^ Direction is given 
to this plamnng process t^^continiial reference to OMR's Mission Statement as 
the compass which should guide service development in Cbnhiktirit As is 
appropriate for such a global document, it reflects a broad stafiemeht of values: 

The mission of the Department of Mental Retardation: is to join with 
others to create the conditioiis under which all perscns wiu mental 
retardation experience: 

e Presence and participation in Connecticut town Ufe 



e Opportimities to develop and exercise competence 



e Opportimities to make choices in pursuit of a personal future 



e Good relationships with family member and friends 



e Respect and digniW. 



As a guide for translating thes goals into plans for specific individuals the 
department outihies seven principles of service planning. These include: 

e All people can learn and grow; 

• People who have mental retardation share the same general needs with 
all other people; 

0 The planning process shotild focus on the whole person, not just his or 
her aeficits or problems; 

• Services must be individual and relevant 

e An imderstanding of the person's needs and competencies is key to 
supporting the person 

e Purpose and process are more important than forms 

e A good planning process should move from general to specific. (See 
DMR, 1987, Overall Service Planning, pp.6-9) 

The continuing key actors present throughout the individual planning 
process are the members of each client's Interdisciplinary Team (IDT). The 
makeup of this group should reflect the individiials needs and is made up of 
people who have direct knowledge of the client. So the composition if each 
IDT will vary from client to client and is subject to change over time. Except 
where federal or state licensing regulations impose other requirements the IDT 
must minimally include 

The client; 
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At least one parent, relatiye, guardian, or independent advocate; 

Staff from both present and planned residential and day program; 

A member of the staff from the preisent or planned day program who 
instructs, teaches, or counsels the client 

The case manager; and 

Other specialist who are involved with the client, includmg.but not 
limited to psychologist, psychiatrist, social worker, nurse, |>hysiciai^ 
occupationa^hysical thera^ists,,and speech/hearing^vision/ 
communication specialists. x 

Case management 

The case manager plays a central role in the processes of placement, 

Elannin^, transition, and service coordination for people served by the 
ionnecticut Department of Mental Retardation, in this regard this role 
constitutes the individual client's principle si>okesperson within the service 
^^m. By definition the person of the individual case manaj^r is central to 
the processes we are examining here; As the Department dr/fineis it 

Case management is a statewide process by which the department 
directs, coordinates, aud monitors services to persons with mental 
retardation from theiime the person enters the cfystem to the time they 
are discharged. Case management assists persons who are mentallv 
retarded to identify and secure services wmch meet their individual 
needs for growth, and to secure that their rights are protected. Case 
management ensures that the client's OverSl Plan of Services (OPS) is 
being prepared, modified, and carried out by the interdisciplinary team 
(IDT), and that services are relevant to the client's current needs. 
(DMR, Policy 8, p. 2) 

The case management function has three major components 1) intake and 
referral, 2) client program management, and 3) record keeping. While 
functions suck as intake and record keeping are important, in fact they are 
ancillary to the central case management role as client program manager. In 
that regard the components of this aspect of the case manager role, as 
described in DMR Policy 8 "Case Management", are a central focus of study. 



Specifically the case manager has responsibility for: 

1. Convening and chairing the Interdisciplinary Team (IDT) which 
develops or modifies the client's Overall Plan of Services (OPS). 

2. Working wi th clients and families to identify client needs, refer clients 
to appropriate services provider(s) with timely follow-up, and to assist 
client's and families in securing services. 
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3. Pyovi^ i pg client aupp ort which includes 

• Monninfir clients, family members, guardians, and advocates of 
their legm rights 



• Monitorinsf client progress in meeting the goals and objectives 
established in his or her OPS 



• Visiting the client in his or her service setting on a regular basis 

• Coordinating provision of emergency services as may be heeded 

• Contacting families at least quarterly to report client progress 



• Assisting clients/families to resolve placement adjustment 
problems as needed. 



4. Ensuring review of client behavior programs 

5. Ensuring coordination of all services in OPS 

6. Meeting with providers of services to give feedback on programs and 
offer assistance 



7. Reporting to regional administration when services are not being 
provided as specified in OPS. 



8. Securing approval of purchase requests 

9. Tracking progress of resource development efforts 

10. Referring the client*s needs to the individuals responsible for regional 
resource devejopment when resources are not presently available. 



ERIC ' o 



251 



12 BECOMIKO A NEIGHBOR 



Placement proeess 



The individualized planning process begins from the moment that a person 
is defined as eligible for services from DMR: 



A case manager shall be assigned, shall ensure that all team members 
are assigned, and shall schedule the first IDT team meeting within 
thirty (30) days after the clients enters the system. (DMR, Policy 11, p- 
« 9) 



From the outset the person-centered foctis of this process is underscored: 

All placement planning for clients of the department shall be based on 
the needs, strengths, and preferences of the individual person 
regardless of the availabihiy of current resources. (DMR, Poliqr 10, p* 



This process is to be informed by comprehensive professional evaluation: 

Clients considered for placement shall be evaluated by appropriate 
psychological, medical, and^social services personnel to determine their 
placement goals and to ensxire that the services selected will meet the 
specific needs of the client. (DMR, Policy 10, p. 2) 

Another m^gor consideration in the initial stage of' planning is the ftiaintenance 
of the new client's network of relationships: 

The department shall attempt to provide placement in a region based 
upon the presence of individuals significant to the client, including 
parents, siblings, other relatives or close friends. (DMR, Policy 10, p. 2) 



Within the IDT process this information is ssmthesized and updated: 

Recommendations for initial placement are based upon the 
Interdisciplinary Team's consensus regarding placement requirements 
to meet the client's si>ecific needs. The IDT shall review all 
preplacement evaluations, update them as needed , and shall identify 
the client's programmatic needs and service options focusing on the 
least restrictive setting possible for the client (DMR, Poliqr 10, p. 5) • 



Based on this review of the individual evaluation and their knowledge of the 
system of services. 

The IDT shall make an initial determination of resource availability. 
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• If resources are available, the casemanager shall arran^ for visitation 
of potential residential and day program sites by the chent, family, 
guardian and/or advocate. 



• If initial review of resources available meals no suitable current 
programs or if the placement viBit(s) do not result in agreement as to 
the specific residential and day program, information on the clients 
needs shall be referred to renonal staff who are responsible for 
resource development. (Dftffi, Policy 10, p. 6) 



• Even with this well devr-oi>ed plcinning process DMR remainsraware of the 
fact that difficulties can arise with any placement, Therefore, guidelines are 
presented for procedures to follow in dealing with placement problem: 

In the event that problems with the placement occur, the case manager 
and the cliejit's Interdisciplinaiy Team may: 

• Seek professional consultation and assistance from other professional 
staff employed at the client's residence or day program. 

• Review the individual's OPS for possible modification of the program 
or placement component. 

• Seek constdtation or assistance from outside the agency, including the 
referring region or facility. 

• Provide short-term supplemental assistance at the placement as long as 
the emergency- exists. 

• Explore other alternatives such as respite for the clients and/or his or 
her caretaker, or short-term backup placement of the client outside of 
the facility. 



• Compile data regarding unmet needs for use in planning for future 
development. (DMR, Policy 10, p. .7) 



Overall plan of service 

The basic framework for ail individual planning for each client served by 
DMR is the development of the Overall Plan of Services (OPS). The initial 
placement meeting is the first in an ongoing series of OPS meetings which will 
continue as lonj? as the person is in a residential or day program administered 
by DMR. The OPS is rewritten on an annual basis with a review every 4 
months. Each team member submits written objective progress reports to be 
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reviewed at the eemi-annual meeting to aesist in evaluating the effectivenesa of 
the plan or to hij^c^t deficiencies m the programs. However^if an emergenqjr 
or a substantial change in the individual lire situation is occurring a fUU IDT 
meeting can be requested at any time by any team member to reassess the 
OPS. 



DMR's attempt togive clear direction to it programs is reiterated in the 
policy detailing the OPS requirement: 

The |)^urpo8e of the Overall'?lan of Services is to ensure that the 
services provided to clients use culturally valued means to help clients 
achieve culturally valued lives. 

This doctunent then goes on to outline in a more specific fashion how this goal 
is to be reflected in the OPS: 

The Overall Plan of Services process shall encourage integration of the 
client into normalized settings and shall strive continuously for 
placements into the least restrictive jprogram alternatives. The process 
shall be developed in keeping with accepted principles in the field of 
mental retardation and snail enhance the client's environment. The 
Overall Plan of Services Process shall focus upon: 

1. DEVELOPMENTAL GROWTH . All cUents , regardless of age or 
level of disability, continue to learn and develop throughout their 
lives given positive expectations and a proper environment 

2. INDIVIDUALIZATIQN . Planning and programming to meet the 
unique needs, strengths, and interf2sts of each client. 

3. INTEGRATION. The opportunity for people with and without 
handicaps to form good relationships where they live, work, and 
learn. 

4. USE OF GE NERIC SERVICES . Access by persons with mental 
retardation to existing services within the community in which 
they live (e.g., recreation, transportation, medical care). 

5. SUPPORT OF NATURAL SETTINGS . Strengthening and 
maintenance of family involvement and the home residence 

6. FULL CITIZENSHIP STATUS Aclrnowlpri^An^PTifc nf fhp ^s.n.^ 

rights for a person with mental retardation as are constitutionally 
afforded all citizens. (DMR, Policy TI, p. 6) 
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The OPS process results in the production of a written plan that describes 
the services the client receive and the manner in which thw will be > 
delivered The principle components of this written plan include: 

1. A list of the person's strengths, needs, and preferences. 



2. A list of prioritized goals; 



3. Each goal is operationalized by behavioral objectives that are stated in 
terms that are positive and objectively measiurable. 



4. Each objective is accompanied by a specific service plan which describes 
what program staff will do to assist the client to achieVe the objective. 



5. An evaluation procedure is described that will be used to determine 
whether the teaching strategy are actually helping the client master the 
objective. 



6. These basic elements may be supplemented with 



a. An Individualized Transition Plan which focuses on the support 
needed to achieve a successful move, 



b. An Individualized Spending Plan which focxises on developing the 
clients money management skills, or 



c. An Adaptive Equipment Plan which describes the special 
equipment the client needs to achieve the greatest degree of 
physical independence. 



It should be noted that DMR has devoted considerable effort to assuring 
the person-centered focus of the OPS by carefully outlining the process entfioled 
in the development of this document in Overall Service Planning guidelines 
(DMR, 1987). Given the scope of this study three diagrams which schematize 
the plamiing process are partictjlarly useful. These are reproduced on the 
following pages. Figure 1 presents a flow chart which ssmthesizes the 
plannin^implementation proces£^ Figure 2 outlines the misyor factors that 
must be considered in looking at an individual's service needs. These 
considerations are clustered according to the three mcyor elements in the 
service system residential, vocational/education, and personal supports. Finally 
Figure 3 lists specific questions which should be asked about the sp^vific 
individual and his or her participation in 6 m«uor domains of daily life. The 
answers to these question are intended to inform the process of service review 
outline in Figure 2. 
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FIGURE 1 
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FIGURE 2 



CONSIDERATIONS FOR SFRVICES RgVigW AND FUTURg PLANS 



proximity to: 
•family -work 
•friands •shopping 
^doctors •s«rvic«s 
•rtcrtational activities 




sizs Qi hom« (privacy, psrsonal living spaca) 
assistancf avaiiibla in homa 
safaty 



THEPERSON 

•prt:aranca$ 
*i?ompatancias 
*assats 
*das!ras 




charactaristics that match parsonal tastas: 
^location, dacoration, siza. ata 

cost 

compatibia living matas 

accassibility 

comfort 

ralationship 

laaming 

haalth 

physic^ strangth or movamant 

nutrition 
baauty/fashion 
transportation 

\ amotlonal 

^1 financial 
lagal 
laisura activitias 

raspita 




WORK/SCHOOL 
,0R OTHER DAYTIME OPTION, 



worker bansfits 
opportunity for growth 

challenging activity 

opportunity for responsibility 

support for learning 



money 
^ proximity to homa 
--►jranspoftatlon to and from 

'builds on existing skills 



\ \^ friendly and supportive atmosphere 
\ \ advancement pctsntial 

\ 

matches personal interests 



257 



18 ' BECOBCmO A NEIGHBOR 



FIGURES 
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Transition plan 

As outlined within DMR's documents the process of client movement or 
•transition** is viewed typical^ as another aspect of the indiyidual planning 
process* 



If the current placement is determined by IDT consensus to require 
change, the teani shall specif the short Gess then one yeu) and long 
range placement objectives, including statements of the client's 
residential, day and program support needs- (DMR, Policy 11, p. 11) 



Transfer of clients from one department facility to another shall be: 



• Based upon the necKls of the client as deter) hined by the EDT 



e Conducted in an orderly manner with the^least amount of 
disruption possible 



• Reauire notification co all parties invcbed at least ten days prior 
to tne transfer 



• Require a Transition Plan as a component of the OPS.(DMR, 
Policy 10, p, 2) 



The effort to manage client movement in an orderly coordinated fashion is 
contained in the Individualized Transition Plan: 

For each client being transferred from one residential or day program to 
another, an Individaal Transition Plan shall be developed by the IDT m 
accordance withprocedures.outlined in DMR 11, "Overall Plan of 
Services." The IDT shall include a representative from the prospective 
provider(s) of the new service as well as pTovider(s) of the present 
service. (DMR, Policy 10, p. 6) 

A major intent of this plan is to assure that all of the members of the IDT are 
clear on their responsibilities in making the transition as smooth as possible (a 
copy of tho forms used for this purpose is found in Appendbc A): 

The Individual Transition Plan should outline specific activities to be 
accomplished before, during, and immediately after placement; and 
assign tasks to specific team ihembers to ensure the sirooth and 
successful transition to the new program (DMR, Policy 10, p. 6) 

To fiu*ther ensure that no necessary aspect of the person's move becomes lost 
in the shuflle, DMR has developed a Transition Planning Checklist which 
lists 40 discrete tasks that must be attended to in order to facilitate a smooth 
move (See Appendix A). 
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As this transitioiui^xplaxming process is di^icxuHied in QvemU Service 
PUmning^ it is recognis^ that a number of client mioves will occur^as the 
result of some sort of crisis* Althou^ this type of situp^n precludee the 
carefxil preliminary pla)b^img outlinai ibove, standard practice is to work 
throu]^ t^e entire transition planning process as soon as possible after the 
move. TUe intent Here is to restore order to thf /person's hfs as soon as 
possible and ensure that all service providers take full responsibility for their 
mvolvement in the individual's life. 



Nexus 



Nexus refers to the DMR policy which specifies that 

Clients of the Department of Mental Retardation will be provided 
services in the region in which they or people significant in their lives 
reside. (DMR, Policy 15, p. 2j 

This policy is based on the premise that people are best served in the IcNcale 
where they have existing significant relationships which are independent of the 
formal service deliveiy system. The need for such a policg^ reflects the fact that 
in the past people witn mental retardation were often placed in service 
moved based solely on the availability of a programmatic slot that was deemed 
appropriate for that individual with little or no thought given to their network 
of personal relationships. As a result many of people with retardation 
effectively lost contact with family members or have been imable to develop or 
maintain endiiring relationships with other members of the (Community. 



Based on this policy the issue of Nexus can be a major consideration in 
DMR's planning for an individual: 

If a client's interdisciplinaiy team determines that there is a significant 
family member or friend in another region and that it is in the client's 
best interest to be in closer proxiridty to that person, the two regions 
shall plan jointly to transfer the client. In making that determiiiation 
the interdisciplinary team shall consider the following: 



A. Family and friendship tiesLthat are relevant to the individual's . 
needs. 



B. Current community participation and its importance to the 
individual's needs and desires such as: 

• residential programs 
a day programs 

• recreation and leisure activities 

• civic and church involvement. 
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C. Reasons a move to another region is in the individual's best 
interest, vfith particular attention to how family or other 
relationships support the person's presence and participation in 
the commimity. 



D. The adequaQT of the ctirrent rt?gion*s efforts to support and 
sustain the relationship without relocation. (DMR, Policy 15, p. 6) 



Appeal process 

State poli(y and the consent decree in the Mansfield and Southbuiy court 
cases outline a series of very specific proceisses for assuring the ri^t of clients, 
parents, guardians, and advocates to appeal any programmatic, transfer, or 
other decision which is perceived as not being in the best interest of the client. 
Rather then providing a narrative of how these processes are setup we have 
included on the next three pages the more than adequate schematics which 
DMR provides m its Family Memben* Handbook to illustrate^ these 
procedures. Figure 4 iUustrates the procedure for review of decisions related 
to the OPS, Figure 5 outline the process for appeal of a transfer decision, and . 
Figure 6 illustrates the additional the special hearing process established for 
Mansfield class and Southbury clients. 



The programmatic administrative review is used in disagreements over 
program decisions as decided by the team. This process is available to the 
client or his or her family or advocate. Transfer hearings are used m disputed 
transfers. State law requires notification of the client and family ten days prior 
to the scheduled move. A transfer hearing is a more formal hearing than the 
programmatic administrative review and happens external to DMR. 



Program Review Committee 

These committees, made up of contracted professionals such as 
psychiatrists, psychologists, special educators and agency executives, are in 
place in each region and training school. Their chief purpose is to review 
individual client programs that employ aversive procedures and/or behavior 
modifying medications. DMR policies require program reviews before aversive 
programs or medications are implemented. 
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FIGURE 4 



PROGRAMMATIC ADMINISTRATIVE REVIEW PROCESS 
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FIGURES 



TRANSFER HEARING PROCESS 
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QUALTIY ASSURANCE 



The following t ivAion describes the key elements in Connecticut's formal 
quality assurance iem aimed at services for persons with mental 
retardation. The qualitv assurance system in the state has been greatly 
influenced by the CAR(5v. Thorhe consent decree and subsequent related court 
activity. Many of the elements in the system are relatively new and some are 
still in the planning stages. Further, some procedures pertain to all individuals 
receiving services within the state while others are limited to class members. 



CARCV.THORNE 

The consent decree requires the state to develop a quality assurance 
s/stem that includes six basic functions: 

1. To ensure that class members live, work, learn, and recreate in a 
humane physical and psychological environment which affords each the 
opportunity to interact with and participate in the commimity; 



2. To ensure that class members are protected from ham; 



3. To review and monitor individual habilitation plans to ensure that such 
plans are developed and are in fact implemented; 



4. To ensure that case managers and providers have buch training as is 
necessarv to effectively and professionally discharge their 
responsiDiUties under this order; 



5. To determine through an analysis of individual program data whether 
class members are progressing or regressing in programs and services 
developed through this order; 



6* To periodically publish a report which shall be distributed to the Public 
Health Committee of the Connecticut Legislature and State Office of 
Protection and Advocacy for Handicapped Individuals which shall be 
available to the public which discusses and analyzes the data collected 
under subparagraphs 1 through 5 above. 



ORGANIZATION OF THE ANALYSIS 

The description of the state's quality assurance system is divided into 
three parts: 1) program and environmental monitoring; 2) individual/client- 
based monitoring; 3) protection of rights and client well-being In addition, the 
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first two sub-sections are divided into two parts - procedures applicable to all 
ir -iividuals and procedures aimed solely at class members. 

In preparing this analysis, several documents were useful: 

• DMR, TransitiontU Planning Checklist (Rev. 8/88); 

• DMR, A Guide to Program Quality Review of Day Programs 

(October 1986); 

• DMR, Statewide Quality Assurance Methods (8/31/88); 

• DMR Progress of Quality Assurance Efforts (10/26/88) 

• DMRy Policy Bulletins: 

#1 "CUents Rights" (May 1, 1986) 

#2 "Abuse and Neglect" (May 1, 1986) 

#5 "Program Review Committee" (May 1, 1986) 

#6 "Human Rights Committees" (May 1, 1986) 

#20 "Policy on Safety" (May 1, 1988) 

#30 "Mortality Review" (July 1, 1988) 

• CARC V. Thorne. Defendants' Answer to Motion for Contempt 
(July 15, 1988); 

• CARC V. Thorne . Consent Decree (April 1984) 

• Connecticut Applied Research Project, Reports 1-7; 

• DMR, Licensure of Private Dwellings as Community Training 
Homes for Mentally Retarded and Autistic Persons, (April 17, 
1984); 
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0 DMB^ UcenBure of MvateFtteUitieM OM Group HonuB, 
Conununity living Arran^^^ Group ReHdenceM, 
Re$identUd SehooU, and HabiUtative Nur$ing FaciUtieM for 
Mentally Retarded and Autietic Fertone. 



REVIEW OF PROGRAAf, AND ENVIRONMENTAL QUAUIY 



General Procedures 

Licensing. With a team of 22 inspectors, the Quality Assurance Division 
within DMR is responsible for licensinp^ all relevant residential pro^prams 
including group homes, community living arrangements, group residences, 
residentku schools, habilitative nursing facilities, and community training 
homes. All residential programs are inspected before they open and annually 
thereafter. Wthin 10 days of the inspection, licensmg inspectors must provide 
the facility with written report listing any deficiencies. The provider in turn 
provides the division with a ''plan of correction.** 



The licensing inspections ai^ based on standards developed in 1984. 
Within the ncrt few months, however, DMR plans to issue new licensing 
regulations that are "designed to more fully reflect the mission of DMR . . 
The revised standards are the product of a comprehensive analysis begun in 
thestmimerof 1987. 



Further m November 1988, DMR implemented an annual inspection and 
review procedure for community-based, state-operated residences. Though, the 
state cannot license its own facilities, DMR maintains that the procedure is as 
rigorous as tt^t applied to private residences. Sanctions will be made through 
performance appraisals of state regional staff. 



Independent Professional Review/Utilization Review. Professional and 
Utilization Reviews are required as pcxt of the federal reflations governing 
care m ICF/]\fil certified residential programs. These reviews, acoordmg to 
DMR, 'Tiave the dixal purpose of determining if the individual is receiving 
'active treatment* as required under federal regulations; and assessing overall 
program compliance with regulations." DMR revised its IPR/UR survey 
instnmients two years ago, making it moro "client centered." DMR also 
maintains that the new procediures enhsjic^^t the ability of reviewers to provide 
technical assistance. 



Day Program Quality Review. Every two years, a team comprised of a 
person with mental retardation, a famLy member of a person who has mental 
retardation (or other interested citizen), a staff person from one of the DMR 
trairidng schools or regions, and a provider conduct program quality program 
reviews at all day program sites. The reports that are submitted by the review 
teams after visitmg a program are used by the provider and the department 
collaboratively to produce "quality improvement plans." These enhancement 
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plans-rfnci2ment program improvements to be initiated by the provider. In 
additi' \, all community sheltered workshops must be accredited a national 
accrediting body. All 42 workshops are currently accredited by the Council on 
Accreditation of Rehabilitation Facilities (CARF). 



Residential Program Quality Review. DMR is currently working on a 
residential program qtiality review activity modeled on the day program 
assessment descfibea above. The procedure was Held t€»sted was field tested in 
Region 4 m November 1988. 



Supported Employment Tracking and Reporting. DMR has instituted a 
tracking system for clients in supported work progrwns that yields formation 
on jprograms performance with regard to intention and economic outcomes. 
A Supported Employment Graphic Summary is periodically issued which 
depicts the trends for class members, and other cUents in support work 
programs. 



Procedures for Class Members 

Longitudinal Study. As part of the Longitudinal Study conducted by 
Conroy and Feinstein Associates, a periodic review of program characteristics 
is conducted which includes an assessment of "regimentation" or 
individualization, and physical quality. Each program site that serves a class 
member is assessed once a year as part of the general data collection activity. 
This analysis is in addition to the indrddual client progress assessment noted 
below. 



INDIVmUAL/CLIENT-B ASED MONITORING 



General Procedures 

Transition Planning Checklist The Transition Planning Checklist 
(Appendix A) is completed for all individuals "experiencing a m^or life change 
such as a change in residence or day setting." The checklist is completed by a 
case manager and is intended to be "a final check to ensure that actions that 
will contribute to a successful transition for individual have been taken." The 
checklist is divided into the following areas: 



• Inclusion and Preparation - preliminary activities including the 
inclusion of the individual and his or her family in the planning process 
and the completion of various financial arrangements. 



• Visits - assurances directed at the maintenance of social relationships 
and attendance of the client at proposed residential and day service 
sites. 
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• Service Arrangements - activities associated with the individual s 
involvement in roommate selection and the respect of individual 
preferences as weU as the prveparation of staff of the program. This are 
18 fiirther broken down into additional items related to specific service 
readiness including health supports, transportation, day services, etc. 



• Family and Advocate Involvement - assurances that client has access 
to an advocate and the family or guardian has been involved in the 
transition plan. 



• Personal Arrangements - activities surrounding the individual's 
personal possessions, funds, and moving day procedures. 



• Transition Planning - assurance that all staff responsible for the care 
and supervision of the individual have been involved and that key 
service providers have received a copy of the plan. 



According to those interviewed, the Transition Checklist is currently the 
only individual monitoring activity required for all clients in the system. 



Procedures for Class Members 

Individual Reviews. The individual review process is now divided into 
three parts - quarterly, annual, and biennial - each conducted by different 
reviewers. The first component is desig;ned to identify clienta at risk of failing 
in a placement or who are otherwise in jeopardy. The review is conducted by 
case managers in each region and involves the use of a short-form "red flag*' 25 
item checldist. Such reviews are conducted three times ayear beginning three 
months after the Overall Plan of Services is developed. The regional or 
training school director is notified immediately of any red flag and an assistant 
director is designated to monitor the situation. The Q.A. Division is also 
notified. The regional or facility director has 30 to resolve the problem. If 30 
days pass without resolution, the director of the Q A. Division requests a status 
report. 

The second part of the individual review is an external individual review 
conducted by Conroy and Feinstein Associates. The review includes an annual 
assessment of progress in adaptive behavior, maladaptive behavior and 
vocational efforts. It also includes an assessment of the extent of social 
integration of the individual as well as his or her participation in choice- 
maldng. The process of assessment also identifies "red flags'* when individuals 
have regressed or when other data suggest that the client may be in jeopardy. 



The third part of the individual review process coincides with the biennial . 
program quality review. As noted earlier, these reviews are conducted by a 
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group external to DMB. A draft instrument for this process was field tested in 
late 1988. 

Long Term Care Monitoring. This procedure is directed at class members 
living in long term care facilities and includes a review of medication regimens^ 
day program, medical supports, restraints, and family involvement The 
coordinator of the long-term care monitoring is a member of the Medicaid 
certification team at the department of income riaintenance and assists in 
evaluating compliance with federal regulations as well as with DB^ policies 
and procedures. 



PROTECTION OF CLIENT RIGHTS AND WELL-BEING 

MedidaHon Tracking. DMR has established a system to track the 
medication usage of all clients in the system. A report on medication use is 
required every six months for any client m a supervised living arrangement 
who is receiving medication prescribed to modify his or her behavior. The 
reports are screened by regional and training school staff for possible problems. 
The system is capable of detecting compliance with the DMR medication pblicy 
which "emphasizes reduction and elimination of unnecessary medication." 
According to DMR, it also makes it possible to mount "direct remediation 
efforts toward those programs and physicians who appear unable or unwilling 
to comply with DMR policy. 

Mortality Review. DMR, within the past year and a half, has initiated a 
mortality review procedure with the following mandate: 

All deaths of clients for. whom the department bears direct or oversight 
responsibility for medical care shall be subject to mortality review as a 
means of monitoring and evaluating the qualitv of health care provided 
to the deceased client and to improve ongoing health care delivery for 
clients. 



The new policy established a statewide Medical Quality Assurance Board 
to assure that client deaths are reviewed and to examiiie the quality and 
appropriateness of medical and other services provided to the deceased client. 
Members of the Board include the state medical examiner, the director of 
quality assurance, a private physician, a parent, the medical directors of the 
two training schools, the DMR director of community medical services, and a 
representative of the Department of Health Services. Ex officio members 
include the court monitor's staff, the Office of Protection and Advocacy, OMR's 
consent decree coordinator, and the long-term care coordinator. 

Abuse and Neglect Monitoring. Multiple agencies in the state are 
responsible for the investigation of suspected abuse and/or neglect with regard 
to persons with mental retardation. According to Policy BulUetin #2, "Abuse 
and Neglect," the current procedure is as follows: 
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Employees who have witnessed or have knowledge of suspected acts of 
abuse anc5/or neglect shall inunediately make a verbal report regardi:ig 
the matter to the supervisor of the department, program, or agency tt) 
which they are assigned. In addition, the appropriate agenqy shall be 
notified: 



♦ Office of Protection and Advocacy if the client is between 18-59 
years of age, 

♦ Department of Children and Youth services if the client is imder 
18 years of age, or 

♦ Department of Aging if the client is over 60 years of age, and 



Department of Human Services if the incident occurred in an 
ICFmR facility 



State police, in cases involving assault or sexual abuse in a 
department-run facil?*y 



* Local police, in cases involving assault or sexual abuse in a 
privatefy-run facility. 

The policy also requires the provision of training to every new DMR employee 
regardmg the identification and reporting of potential abuse and/or neglect 
situations. 



Policies on abuse and neglect, however, are being revised to reflect more 
standardized procedures and refinements in the definitions of abuse, neglect 
and unusual incidents. The process is also being modified to ensure the 
involvement of the QA Division at every jimcture. Further the entire reporting 
format is being put on DMR's mainframe and sample reports are being 

emerated. ' It is anticipated that such reports will oe made to the 
ommissioner on a monthly basis. Data will also be shared with regional 
directors who will be required to take corrective action. 



Clients, staff, family members or other interested persons may also report 
suspected incidents or other client rights issues to the regional human rights 
conMuittees. The conmiittee in turn recommends possible intervsntions to the 
Regional Director or Training School Director. Additional responsibilities of 
the human rights committees include: 
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• Detecting patternfl and trends in the use of behaviour modifying 
medication and res^aints through the review of all incident and 
investigative reports in the region; 

• Submitting quarterly reports sxmmiarizing aversive procedures and 
abuse/neglect reports to the Commissioner's office; 



• Reviewing overall service plans that call for aversive programming; 



• Requesting investigation of suuspected abuse and/or neglect by 
appropriate state agancies. 

Finally the O^ce of Protection and Advocaqr also plays a role in 
monitoring abus:. ^id neglect. Based on recent negotiations the Protection and 
Advocacy Office now sends weekly reports of allegations and determinations to 
DMR* Allegations must be investigated by the appropriate facili^ within seven 
days. If allegations are substantiated a protective service plan may be required. 
The protective service plan must in turn be reviewed quarterly by th< 
mdivMual's interdisciplinary team. 

Programmatic Administrative Review 

As described in the previous section, when a client or his or her 
representative feels that there has been an- incorrect or inappropriate 
placement or there Is some other disagreement over program content or 
quality, the administrative review process can be initiated. 
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POINTS TO REMEMBER: 

Point 1: Most people are lew thifl thrilled tlwt their neighborhood has been 
selected for the site of one of our group homes. 

Point 2: The tvo tnoit commott feirs expressed by neighbors are: drop in 
property value and attack by one of our residents. 

The best vay to addi«ss and defuse the tension underlying the sentiaenU 
outlined above is to be a GOOD NEIGHBOR. 

A GOOD NEIGHBOR: (Residents AND Staff are to consider themselves to b« in 

this category) 

. 1) TAi!2S PRIDE IN THE APPEARANCES THE HOUSE AND ITS 
SURROUJJDINGS: 



* keep the lawn cut 

* plant flowers & pull weeds 
' swi'ep sidewalks 

* use ^Dty patio furniture 
for outside functions 

' no cigarettes throwu on ground 

* garbage properly stored before 
and after pick up 

* no cars parked on the lawn (park 
on driveway surface or along curb 
in front of house) 



* trim hedges and shrubs 

* rake leaves 

* shovel snow 

* car parked in the garage and the 
door kept dosed 

* pick up litter on and around the 
property 

* outside lights turned after 
guests or staff astive or residents 
come home 

* curtains and shades should be 
properly hung and drawn (should 
look attractive to passsrby) 



2) TAKES TIME TO GET TO KNOW (AND KELP) HfS/HER NEIGHBORS: 



* introduce the residents and 
yourself 

' take a daily walk around the 
neighborhood (start with trips 
to mailbox, around the block, etc) 

• ask neighbors about events, 
customs, stores (trash pickup, 
libraries, block watches, etc) 



* smile and wave at the neighbors you 
sec 

* Slop and chat about the weather, 
flowers, road conditioas. improve- 
ments to their homes 

* offer to help an older person with 
groceries, shovel snow, rak^ leaves 
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* invite neighbors in for a get 
acquainted tea, send crw 
fresh baked cookies, have a 
holiday party 



participate in paper drive, buy Girl 
Scout cookies, join in OQ bouse 
decoratfOQCoQtests 



ALWAYS REMEMBER TO INaUDB A RESIDENT VHEN YOU MEET A NEIGHBOR 
(IF NO ONE IS AROUND MENTION THm BY NAME). 



3) PROJECTS A POSITIVE IMAGE; 

• speak positively about the 
residents, your work,the agency, 
other neighbors 

• speaks courteously to and about 
others (no yelling, cursing, 
defiance) 

• be respectful of others privacy (no 
loud music horns honJdng. doors 
slamming, early morning lawn 
moving) 

ALTHOUGH THIS IS THE HOME OF OUR 
EMPLOYMENT. ACT A(XORDINaYI 



* conform to neighborhood norms 
(obey speed Uinits; noise curfews, 
house decorations) 

* make sure our residents always 
leave tlie house dressed 
appropriately 

* dress in appropriate work clothes 
(leave the short shorts and mini 
skirts home, no ripped or torn 
clothes) 

RESIDENTS, IT IS YOUR PLACE OF 



'i) HELP HIS/HER NEIGHBORS TO UNDERSTAND AND APPRKI ATE THE 
RESIDENTS WHO LIVE NEXT TO THEM. 



* be able to explain the difference 
between mental retardatK» and 
mental illness 

" tactfully, remove a resident who is 
acting in as inappropriate manner 



' don't take offence at neighbors 
questions. Look at it as an 
opportunity to educate them 

• interpf ?i our residents' 
communication signs and te^h 
a few signs to the neighbors 
who are inter e^ led 

* eiplain in a calm ?iid professional 
manner the reasons for our 
residents' unusual appearance, 
demeanor, and behavior 



OCCASIONS WILL ARISE IN WHICH NEIGHBORS JrtAY NEED TO 3E ASSURED 
THAT EVERYONE AND EVERYTHING IS UNDER CONTROL. DO SO IN A CALM. 
PROFESSIONAL MANNER. DONT ELABORATE ON THE SITUATION. ALWAYS 
THANK THEM FOR THEIR CONCERN. 
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How will f be group home 
affect your neishborhood? 

Tht sroap koMC will look l!k€ momt 
home* im tht area audi mil act be 
diatisia«i<h«bl« f roM other Iiomms. The 
character of the aeiflhborhoo^ womH be 
cbaBgcd cither. Property values area't 
affected* A etady by Priacetoa 
Uaiveriity aad a Mkh^an research 
project a»4ertakea fey a profeseioaal 
appraiser foaadi that a groap home over 
aa extca4eii period of time had! ao affect 
on aeishborias property vaiaee* 

Group hoaiee may even eahaace the 
neiskborkooil. Pareateand Frieada 
enturet the community homes they 
operate are well maiataiaed, paiated on 
^ resahr basis» ivith attractive 



Wbat is 

ParcaU and Friemis 
of Retarded (Citiscas? 

We have baea eervtef niardkd 
persow for mora IIhmi 3t yaara. The 
otfaaiaatio ii wiao otarteU in If SI by Mrs, 
Evo^ Ke Kia s dy ,am m a the rof a 
retardedi sm, «4mi «Niated wmon for her 
soa «haa a Hie in mm iaoliiatiiMi, She 
bytyM^tfa iefhs ra ir oap •/ other 
pareats f row iUa arsaWsiM^ the help 
of some frie^ fovfedi aa afoacy that 
has kwm a pl aas sr te C o aao ctical aad ia 
the aatioa. nrst to eslabS^ commaaity 
resSdeaces ia Coa asctlcatvthe afeacy is 
the iars^st ptivaie, aoa^ofit 
oi^aaiaatiM ia the slate servias the 
retorded. Pareats aad Frieads» 
s . is 

supported by the Umterf Way aad aioay, 
maay corporatioas, basia^ss firms, asd 
iadlvidaals, psreatsaad frieads. Bt'is 
Mtioaally accredited for the 
oatstaa^afl services it provides to 
retarded people. 

There are maay variables la 
selectiai a sroap hoam, coaveai^ace to 
traasportatioa. shoppiasaad other 
commairfty facWtles. A sroap hoaie is 
meaat to be jast that; a homOi aad the 
P^opfo %vho Mfifl Mye there aeed the 
support aadi aeitibfcatlimiss of yoa aad 
others ia year aeigMiorhooil. 

Yoa caa be a good aeigliber aad visit 
a sreap hoaie aad evea offer to.help oat. 
Volaateecr sappori is wekoaaed by the 
rerideats aad Ihetr sapoi'vioors. 

Parents and Friends 
of Retarded Citizens 

164 Gaden St. Srfdospod, a 06605 




Meet yournew 
neighbors 

They m|l live here, 
work here, 
play here. 

They are all 
rei^rded. 

Many pecnple who are 
rel^rded are moving 
into Si^oup homes 
in communities 
like yours. 

They'll be able to get 

to know you, and 
you can get to know 
them. 

You can be a good 

neighbor 
And so can they. 
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ERJC 



What does 

community llvins mean? 

Maity people %vlio are retarded are 
ntovins into misliboriiocMis like yoaira. 
They live ia aroap homes, mtk staff 
aupcrvstioa. These homes uill offer 
them the chaace for more iadependeace 
and opportKAitiet. 

The people in group homes may have 
lived at home before, or may have been 
in state operated facilities* Now they arc 
beins fiiven a chance to live a more 
independent life, ivith a home of their 
oivn. 

The community residence provides 
them urith a home and a *YamiIy". 

None of us knows just how much we 
are capable of doins and tke same is true 
of the retarded. Livtns in a aronp home 
may allow them to Icam new skills, find 
i sood job, become a more self relent 
»crsoM, and feel good about themselves. 



U/iiai are 

retarded people like? 

People mAo are retarded learn more 
sloivly thaa others and often take lonscr 
than most people to adjust to new 
situations and ways of doins tfciaac* 
They have different kinds of 
personalities, just like any group of 
people, and some may have physical 
disabilities. 

They need tke opportunities and 
special services that are provided 
throush Parents and Friends of 
Retarded Citixens, that will allow them 
t^ reach their greatest potential* 



What will the people 
in the sronp homes do? 

Tke residents of a group home mil 
so to a job or a special trainins prosram 
at the Kennedy Center each day dnrias 
the tvcek. 0« weekends they will do the 
chores around the house, or go 
shopping, or just relax* The residential 
supervisors giiw the resideats suklance 
and help them to take respons%iiity* 

People wAoare retarded, just like 
anyooe efsc, have their own favorite 
activities aud Kviag in a group home 
gives them the freedom to pursue the!r 
interests* Sometimes the group will take 
trips together, or some wHi go home to2 3 Q 
visit th^ famifies. They may be 
involved in community activities too* 
Parents and Frieads provides weekend 
rscreidon programs for those who wish 
to participate* 
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Everyone ivautn the iunue Ihiufjs. A 
jol). Frieudi;. F<hhI. A place to call home. 
Neighlxm. l^iOjAe with nianlaliou, iueutal 
illuess, j)liysical hamlicaths air uo d^ffei'eut 
thi:^i an none eke in this n\si)ecL Bnl their 
liou.'iinff needs atn'l ahvaifs Ix* sali^l)'ed by 
onlinary means in the onlinary nwl I 

IK ayi^ncics that HnpjH)ii these in- 
'in'ilnals hare neither the time nor the 
SjHTialized e.vjwiiisi* minimi to oixtmte 
HHCirst\fHlly in the muid of Imyiny, selliny 
and leasiny real estate. Orcastomiziny it to 
meet the needs of their clients. 

liolh hare come to ivly on the 
unique cajxdjilities of an on)aniz(dion 
which deftly stnuldles tuv woiids. The or- 
dinary uviid of^md est<de development.** 
And the woiid of human services. 



Cuv{Mm\{\m tor Iiulo{K'mk'nt Liviiij^ 



CiL is a pfivale. non-profit organization dea-.-.r^j? i 
to the porposs of developing smaii homes which ^ow pcC;o:e 
with handicaps, devebpmehtal desabiMies. or yyho are m need 
of structured resid^iai prograrns, to knew the/^oys— and tne 
responsibi^ies— of being on tharown. 

CiLwasfoundedin 1979asacoali- 
tion.of non-profit agencies which were frus- 
trated with their lack of success in aea^ 
community opportunities for pebpte with 
(Usabilities. CtL has become a nriajor kKce in 
the developnr)ent of smaN, community-based 
residency k)r people with aX types of special- 
ized housing jiesds: 

CIL has been instrumental in develr 
oping a substantial arirxxjnt of housing which cs 
coated by other non-profit agenc^ around 
the stata Ibda/ hundreds of people, live 
in resident!^ ndghborhoods throughout 
Connecticut. 

CIL receives generous support 
from the State d Connectk:^ as wed as 
the Federal GovernmerU. 6u2l also uses in- 
noyatfve techruques to ' lin private financing 
for lis prc^ts. CIL has -consulted with non- 
prof^ agencies to secure unconventional fi- 
nancir>g. allowing lor^the development of af- 
fordable housing for people v\^ are victims of 
domesticrabuse have tetories of mental ill- 
ness, or require the use of a wheelchair. 

CiL has fc>een successful in using private svncfi- 
calon fuiancing. It has been the general pa^'tner in firiiixi 
partnerships which own 150 properties housing c:o<o 
750 people. It has maneuvered the revenue bond market 'n 
finance sole ownership of its real estate. 
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Neighborly. 

In practice. C!L is a holding conpany wuh several 
subsidiary corporations wtvcli were organized in 19B5 by 
lunctiooal area of responsibility to assist CIL in carrying out its 
mission. The subsidiaries are also norvpfofit. and operate urv 
der the control of CIL. '.vhose prirnary function is to coordinate 
their activities and to engage in public education and aware- 
ness activities. 

CIL lioalty lUiU This subsidiary acts as a real estate 
ownership entity, and as (he peneral partner in (indited partner- 
ships controlled by CIL AH of the properties are 
leased to other, non-profit CIL n)emk}er agen- 
cies which operate residential prograrns for 
people learning to live wore independently CIL 
Realty Inc. contracts with CIL Managennent Inc. 
for managen^t of all its properties. 

('IL I)(>Voh)])IIU>lU IlU*. Operating 
under contracts with CIL Realty Inc.. this sub- 
sidiary provicfes a full range of real estate 
developnnent services. This includes site selec- 
tion construction and ri'^tiabiiitation. as Well as 
resident coordination and placement. The sut> 
sidiary also assists CIL lessee agencies in meeting various 
funding, licensing and regulatory requirenDents. 



CIL CotlSUiting Inc. provides a number of services to 
memt>er agencies which are not using CIL Realty Inc. lo 
them develop cpnvnunity housing projects. Services pra. luc-ct 
on a constA basis are offered to a wide variety of grt^ps 
and can encanpass ai stages ol project development. From 
conceptual program design to construction, ocqupancy arxJ 
(nanagonfienl. Cil. Consulting worKs with HUD. the State De- 
partment of Housing, the CHFA. Connecticut munidpdiities. 
private corporations and:conventionat banks. 
The special expertise of this diviskx) israealtve 
financtfig;' that is. combining pubfc and pri- 
vate sector resources to create affordable 
housoig for tenants who need SMpport.servipes 
and have limited incomes. In addition. CIL Con- 
sulting is an active advocate for the develop* 
HDent of housing support systems for CIL's 
various cliern grdups. 

CIL iMaiiaigoiiioiit ino. provides man- 
agernent sewices to CIL Realty Inc. properties, 
including rent collection, insurance nnanage- 
HDent. facility inspection and other aspects of lease administra- 
tion. ClLhastheabibty to expand its aclivitiesto^CILnienfU^ 
agencies. In addition. CIL Management provides orientation 
and in-service uakmQ to CIL lessee agencies. 

('IL FilUllH'iaii Inc. administers two ma|or loan pro- 
grams for CIL. Under a guarantee provided by CIGNA, loans 
for "Furniture & Equipment and Star»-Up" costs are nnade 
available to CIL lessees to assist in the development of conv 
munity residertces. Using funds provided by the .State De- 
partment of Housing, the "Loans for Accessibiliiy f^ogram " 
makes loans to private hooieowners to make thar dwellings 
accessible to and useat^e by household nriembers with |)hys* 
ical disabilities. 

CUj Li'asiil^ Ill<*« provides a jease service for luiniiure 
and equipnf)ent for community residences. 
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hborliness. 



CIL provides member agencies with lecimical 
assistance needed to help ihem develop smaH. community- 
based housing for (heir clients. A wide variety of servicvjs are 
available 

iMaiiiiiii^aiul Kite Kvaluail ion. CIL v^ti perform a 
housing needs analysis and assist in developing an overall 
Drojeci pidn including type of housing, locatioo. support ser* 
uices. resources, licensing requirenienls. etc. 

In addition. CiL will inspect and 
evaluate alternative project sites, taking into 
account such considerations as local zoning 
regulations, fire and safety code regulations, 
condition of major systems, appraised prop* 
efty values and other requirements. CIL will 
also provide financial feasibility analyses of 
alternative project sii^. based on evaluation 
results. 

I { jr< t I )(• VoI< )| It . GIL provides a 
full range of assistance in this area Including 
Site control, developing construction, require* 
menis. selecting project architects, obtaining 
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costestinf^iesJrom^7eneralcofilfactors.riegoliatingc*' 
tion contracts and securing the services of surve,^'^ 
neers and other pro'i^ssionals needed to complete tne 
phase of a project. 

Piuaiveiail I'ilckjii^in^. CIL financial services include 
preparation of requests fe< capital financing and cboramaiion 
of fundinQ agency processi)g of requests to secure commit- 
noents (or long-term financing, obtaining dost 
reimbursement rates or other rental sut^sidies 
to.support the capital and operatin^;costs of 
the project. 

Coustnictioii and Ocrn[::iuey.ciL 
assists in monitoring construction or f ehabH- 
itation of projects, as wen as dbtakiing the 
senses of supervisory architects if rMScessarvL 
CILalso advise ^operating ag^oes regarding 
need for licenses or ott)er requirements for 
operating pommunity residences. The corpo- 
ration assists in the staffing and occupancy of 
the project once it ^ conripleta and helps es- 
tablish sound project operation and manage- 
ment procedures 

Umvi For A(*c*08sil)iiit>: .X makes 
available tow*interest« long-term loans, funded 
by the State Oepar trnent of Hous^r Loar^ are 
intended to help k7w/rnodera!e income individ- 
uals and farrWtes nxxjify their bogies to 
modate resider^s and facri^ members with 
physical disabilities. CIL ^^so as^jists in evalu- 
ating accessibility needs and the design of 
appr(^te modifications. 

Special thanks 10 Pa«y Ed Virtccni Paiiy aivj Ow^ iot 
oMOMiQ US 10 photOQf apn tncm m tnctf tcrM 
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